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LOCKETS 


® 


UNLOCKED 


We've  unlocked  the  liquid  centre 
of  the  Double  Action  LOCKETS  lozenge,  so  now  your  customers  can  feel 
all  that  soothing  power  with  new  LOCKETS  Medicated  Unctus. 

LOCKETS  Medicated  Linctus  contains  honey, 
glucose  and  glycerin  to  quichly  soothe  a  sore 
throat,  and  ipecacuanha  to  relieve  coughs 


without  risk  of  drowsiness.  All  this  and  added  menthol, 
so  that  your  customers  will  feel 
that  powerful  LOCKETS  effect        /  ?5^'/^^ 
straight  away. 


This  great  new  opportunity  brought 
to  you  through  a  collaboration  between 

tlflHHH  him  a  leading  manufacturer  of  cough 

medicines,  and  W^^^^M  UK.  will  have  that  LOCKETS 
effect  on  the  Linctus  market  this  Winter. 
With  LZm  advertising  support  for  the  LOCKETS  brand 
this  Autumn  along  with  other  exciting  developments, 
there  is  sure  to  be  added  interest  in  the  launch 
of  new  LOCKETS  Medicated  Linctus.  And  with  generous 
launch  margins,  you'll  feel  the  LOCKETS  effect  for 
yourself  as  you  watch  the  profits  flow  in. 

on:  01484  841322 

Name:  Lockets  Medicated  Linctus.  Presentation:  100ml  glass  packs  of  linctus  containing  Glycerol  BP  1.36g,  Honey  1.356g,  Liquid  Glucose  BPC 1963  280mg  and  Ipecacuanha  Liquid  Extract  BP  0.01ml  per  5ml  dose.  Indications:  A  soothing  preparation  for  symptoij 
relief  of  coughs  and  sore  throats.  Dosage:  For  oral  use.  Adults:  10ml.  Children  over  1  year:  5ml.  To  be  taken  every  4  hours  if  required  for  up  to  5  days.  If  symptoms  persist,  seek  medical  advice.  Contraindications:  Sensitivity  to  any  ingredient.  Patients  in  shocki 
a  history  of  seizures  or  wrth  cardiovascular  disorders.  Diabetes.  Interactions:  None  known.  Warnings  and  Precautions:  Use  with  caution  in  patients  with  hypovolemia,  renal  disease  or  dehydration.  Pregnancy  and  lactation:  No  adverse  effects  are  likely  hw, 
consult  a  doctor  or  pharmacist  before  use.  Side  effects:  Headache,  nausea  and  vomiting.  Less  frequently,  diarrhoea,  thirst,  dizziness  and  mental  confusion.  Cardiac  arrhythmias  have  been  reported.  Glycerol  may  exacerbate  dehydration.  Legal  category:  GSL. 
size  and  RSP:  100ml  £2.65.  Shelf  life:  2  years.  MA  number:  PL  00240/5093R.  MA  holder:  Thornton  &  Ross  Ltd,  Huddersfield,  HD7  5QH.  Date  of  Preparation:  May  2000.  Further  information  is  available  from  the  licence  holder  at  the  above  adc; 
Lockets®  is  a  Registered  Trademark  of  Mars.  ©  Mars  2000. 
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It  s  rather  sad  that  the  Royal  Pharmaeeutieal  Society  faces 
another  period  of  introspection.  While  the  Government 
presses  ahead  with  the  most  significant  evolutionary 
reforms  pharmacy  has  faced  in  recent  years,  we  face  a 
potentially  revolutionary  special  general  meeting  at  which 
the  membership  will  discuss  whether  it  has  any  confidence 
in  the  Council. The  profession  does  not  need  this,  but  the 
factions  challenging  the  Lambeth  power  base  have  a  point, 
.ast  week's  news  that  Lambeth  appeared  to  be  opening  up 
along  corporate  governance  lines  was  welcomed.  But  this 
week,  transparency  is  back  to  the  fore,  and  is  at  the  root  of 
the  SGM  motion.  In  effect,  the  80-plus  SGM  signatories  are 
asking  Council  to  justify  the  way  it  allows  Lambeth  to 
operate. There  is  an  underlying  feeling  that  Council  is  not 
)eing  kept  informed  of  changes  in  Lambeth  procedure  and 
is  merely  there  to  rubber  stamp  faits  accompli. 
The  membership  expects  Council  to  be  able  to  act  on  their 
Dehalf  and  be  privy  to  all  its  activities.  But  if  Council  appears 
to  be  denied  this  right,  then  what  is  the  membership  to  make 
of  its  elected  custodians?  And  if  Council  appears  unable  to 
perform  as  the  membership  hopes,  have  the  membership 
not  a  right  to  understand  the  reasons  why?  Unfortunately,  as 
only  a  fifth  of  them  ever  participate  in  the  annual  Council 
elections,  it  might  be  argued  that  their  apathy  has  let  the 
Society  machinery  develop  in  this  way. 

SGMs  are  rare,  so  they  tend  to  be  contentious.  If  a  positive 
resolution  is  not  found  before  this  SGM,  a  cash-conscious 
profession  faces  the  financial  outlay  of  hiring  a  venue  to  hold 
it,  but  there  is  also  the  political  damage  a  vote  of  no 
confidence  in  the  Council  may  cause. The  Society  could  go 
into  melt  down  if  the  matter  is  not  discussed.  Can  anyone  be 
the  winner? 
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Tanna  calls  for  'no 
confidence'  SGM 


Ashwin Tanna  has  written  to  the  Royal 
Pharmaceutical  Society  asking  for  a 
special  general  meeting  to  be  called 
for  a  vote  of  no  confidence  in  the 
Council. 


On  Monday,  he  submitted  his  requi- 
sition, signed  by  over  80  pharmacists, 
to  secretary  and  registrar  Ann  Lewis. 
Mr  Tanna  is  proposing  that  the  follow- 
ing motion  be  discussed:"This  meeting 
has  no  confidence  in  the  elected  mem- 
bers of  the  Society's  Council  for  offer- 
ing a  non-pharmacist  the  post  of  editor 
of  the  Pharmaceutical  Journal"  .He  is 
asking  that  the  meeting  be  held  on  a 
Sunday,  preferably  avoiding  dates 
between  March  29  to  April  16  as  he 
will  be  out  of  the  country  during  that 
time. 

In  a  letter  to  this  magazine,  MrTanna 
points  out  that  the  requisition  has  not 
been  gathered  electronically,  but  has 
been  gathered  personally  and  genuine- 
ly signed  by  everyone  concerned. 

He  also  says  that  the  motion  is  not  a 
reflection  against  the  new  PJ  editor 
Olivia  Timbs,  nor  does  it  question  her 
capability  or  whether  she  can  bring  a 
certain  amount  of  independence  to 


the  job. "The  motion  is  simply  to  make 
the  Council  more  accountable  and 
make  them  defend  their  decision, 
which  has  also  been  raised  by  the  PJ 
staff  and  others,  as  to  why  they  have 
appointed  a  non-pharmacist  to  the 
post  of  editor  of  the  PJ" 

Mr  Tanna  asserts  that  of  the  seven 
retiring  Council  members,  only  five 
may  be  seeking  re-election  in  the 
Council  elections  in  May.  Suggesting 
that  Sid  Dajani  has  already  expressed 
his  views  on  the  matter  in  the  pharma- 
ceutical press,  he  wants  the  remaining 
four  to  declare  how  they  voted, 
"instead  of  sheltering  behind  corpo- 
rate governance".  "This  will  give  the 
membership  the  opportunity  to 
decide  how  to  cast  their  votes  in  the 
May  Council  election." 

The  RPSGB  was  unable  to  confirm 
whether  it  had  received  the  requisi- 
tion by  the  time  C&D  went  to  press  on 
Wednesday. 


DoH  starts  to  change  legal  requirements  for  e-scripts 


South  H  umber 
PGD  targets  EHC 
for  under  20s 

South  Humber  Health  Authority  is  to 
restrict  its  emergency  hormonal  con- 
traception patient  group  direction  to 
women  under  the  age  of  20. 

Community  pharmacists  in  Grimsby 
and  Scunthorpe  should  be  introducing 
the  scheme  from  April  1 .  While  EHC 
will  remain  free  to  all  women  from 
places  such  as  A&E  departments  or 
family  planning  centres,  only  women 
under  20  will  be  able  to  obtain 
Levonelle  free  from  pharmacies  under 
the  PGD  scheme.  Girls  under  the  age  of 
16  will  have  to  satisfy  the  pharmacist 
that  they  understand  the  implications 
of  taking  EHC  under  the  guidelines  set 
out  as  the  Fraser  test  of  competence'. 

South  Humber  HA  spokesman  David 
Fullard  told  C&D  that  the  rationale 
behind  having  an  upper  age  limit  to  the 
PGD  was  that  the  HA  felt  that  the  cost 
of  over  the  counter  EHC  would  be 
quite  prohibitive  to  younger  people. 
South  Humber  has  the  seventh  highest 
under- 18  teenage  pregnancy  rate  and 
the  fourth  highest  under- 16  pregnancy 
rate  in  the  country.  Currently,  there  are 
about  4,000  requests  a  year  for  EHC, 
three  quarters  of  which  are  made  via 
the  GP.  Data  suggests  that  about  20  per 
cent  of  requests  for  EHC  outside  pri- 
mary care  come  from  under- 1 6s. 

The  HA  will  be  analysing  the 
scheme's  uptake,  probably  after  six 
months,  and  again  in  a  year's  time, 
added  Mr  Fullard. 

C&D  Pharmacy  Practice 
Research  Medal  reminder 

There  is  a  month  left  for  people  to 
make  nominations  or  applications 
for  the  2001  Chemist  &  Druggist 
Conference  Practice  Research 
Medal. 

The  award,  worth  £1,000,  will  be 
made  at  this  year's  British 
Pharmaceutical  Conference  in 
September  to  an  individual  aged  up 
to  45  years  who  has  made  a  signifi- 
cant contribution  to  the  field  of  phar- 
macy practice  research  and  has  the 
potential  to  become  a  leader  in  the 
field. 

Applicants  do  not  necessarily  have 
to  be  based  in  a  school  of  pharmacy 
and  need  not  necessarily  be  a  phar- 
macist. Applications,  or  nominations 
should  be  submitted  by  March  31. 
Further  details  are  available  from 
Cathryn  Andrews,  Practice  Research 
Secretariat,  Royal  Pharmaceutical 
Society,  1  Lambeth  High  Street, 
London  SE1  7JN.  Tel:  020  7735 
9141. 


The  government  is  consulting  on  a 
change  to  the  Prescription  Only 
Medicines  Order  to  allow  electronic 
transmission  of  prescription  pilots  to 
go  ahead. 

The  proposed  amendment  to  the 
POM  Order  would  allow  designated 
prescribers  to  sign  prescriptions  digi- 
tally and  to  transfer  these  prescrip- 
tions to  designated  pharmacies  by 
electronic  means.  The  change  would 
be  accompanied  by  the  introduction 
of  new  NHS  regulations. 

As  part  of  its  NHS  Plan  pledge  to 
introduce  electronic  prescriptions 
into  the  NHS  by  2004,  the  law  needs  to 
be  changed.  If  left  unchanged,  the  cur- 
rent requirements  for  doctors  to  hand 
sign  prescriptions  would  mean  that  no 
Prescription  Only  Medicines,  or  any 
NHS  medicines  could  be  ordered  elec- 
tronically. 

The  draft  Order  refers  to  designated 
doctors  issuing  a  health  prescription 
for  dispensing  by  any  designated  phar- 
macist or  by  a  particular  designated 
pharmacist. To  do  so  electronically  the 
prescription  will  have  to  be  encrypted 
and  signed  electronically  to  standards 
set  by  the  Secretary  of  State. The  doc- 
tor will  also  issue  the  patient  with 
identification  which  will  allow  the 
patient  to  be  linked  to  the  electronic 
prescription 

Designated  doctors  will  be  able  to 
issue  the  e-prescription  by  one  of  sev- 
eral methods. 


•  by  electronic  communication  to  a 
designated  pharmacist 

•  to  a  data  storage  facility  for  down- 
loading by  any  designated  pharmacist 

•  by  creating  a  document  which  con- 
tains the  record  of  the  e-prescription, 
but  in  a  non  legible  form,  which  can 
then  be  given  to  an  individual  for 
onward  transfer  to  any  designated 
pharmacist. 

Doctors  will  be  required  to  provide 
pharmacists  with  appropriate  "infor- 
mation and  items",  to  allow  them  to 
put  the  prescription  into  an  intelligi- 
ble form. 

Since  last  November,  the  govern- 
ment has  been  considering  tenders  for 
three  electronic  prescribing  pilots, 
with  the  intention  of  getting  them 
underway  this  year.  It  was  hoped  that 
three  successful  bids  would  be  chosen 
this  month,  but  it  is  understood  that 
the  short  list  stands  at  four. 

The  DoH  also  announced  recently 
its  intention  to  develop  the  electronic 
health  record  {C&D  February  10,  plO) 
which  would  impinge  on  electronic 
prescribing  developments.  A  DoH 
spokesman  commented  that  commu- 
nity pharmacists  are  seen  as  one  of  the 
potential  stakeholders  "both  from  con- 
tributing data,  such  as  on  over  the 
counter  medicines,  as  well  as  wanting 
to  access  a  sub-set  of  the  EHR  to  sup- 
port safe  prescribing". 

While  prescribed  medication  is 
recognised  as  a  priority  area,  the 


opportunity  to  include  OTC  medica- 
tion has  been  flagged  up  as  an  addi- 
tional area  of  benefit,  although  in  prac- 
tice, it  may  be  harder  to  collect,  he  sug- 
gested. No  decision  has  been  made  yet 
as  to  what  form  the  electronic  record 
will  take,  although  a  number  of 
'demonstrator  schemes'  are  operating 
to  explore  the  use  of  smart  cards  and 
online  records. 

The  draft  order  can  be  viewed  at 
http://www.doh.gov.uk/pharmacy/et 
pconsult.htm.  Comments  should  be 
sent  to  arrive  by  March  16,  to:  Richard 
Barker.  ETP  Project  Team,  Primary  Care 
Computing,  Room  7E24,  Quarry 
House,  Quarry  Hill,  Leeds  LS2  7UE. 

Costs  of  incomplete 
exempt  scripts 

Nearly  £0.5  million  was  deducted 
from  payments  to  pharmacists  in  June 
2000,  because  they  had  submitted 
exempt  prescription  forms  without  a 
patient  declaration. 

Over  118,000  items  were  treated  as 
non-exempt  and  £6  was  deducted 
each  time  unless  the  prescriber  had  t 
indicated  the  patient  was  under  16  or  > 
over  60.  By  September  2000,  the  j 
amount   deducted   had   fallen   to  jj 
£412,410,  but  there  were  still  104,025  I 
items  on  forms  submitted  as  exempt 
without  a  declaration  -  0.24  per  cent  of 
the  total. 
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Prochlorperazine  and  fluconazole 
for  men  to  get  'Pharmacy'  status 


Prochlorperazine  maleate  and  flucona- 
zole for  men  could  be  Pharmacy  medi- 
cines this  summer. 

Prochlorperazine  would  be  licensed 
for  the  treatment  of  nausea  and  vomit- 
ing in  migraine  and  fluconazole  for  the 
treatment  of  penile  thrush  in  men,  if 
the  Medicines  Control  Agency's  pro- 
posals are  adopted. 

The  Committee  on  Safety  of 
Medicines  has  advised  that  it  would  be 
safe  to  allow  the  sale  of  prochlorper- 
azine maleate  for  the  treatment  of  nau- 
sea and  vomiting,  in  previously  diag- 
nosed migraine,  in  patients  over  18 
years  old.  The  maximum  strength 
would  be  3mg,  in  a  buccal  tablet,  with 
a  maximum  daily  dose  of  12mg  sup- 
plied in  a  pack  containing  no  more 
than  two  days  supply  (eight  tablets). 

A  single  dose  of  fluconazole  for  the 
treatment  of  candidal  balanitis  (penile 
thrush)  in  men  whose  partners  have 


vaginal  thrush  would  also  be  safe  to 
supply,  says  the  CSM. 

Other  exemptions  to  the 
Prescriptions  Only  Medicines  Order 
proposed  in  the  MCA  consultation  let- 
ter MLX  271  include: 

•  clobetasone  butyrate  0.05  per  cent, 
with  a  maximum  pack  size  of  15g, for 
the  short-term  treatment  of  eczema 
and  dermatitis  in  adults  and  children 
i iver  1 2 

•  tcrbinafine  in  a  I  per  cent  spray  for- 
mulation for  the  treatment  of  tinea 
pedis,  tinea  cruris  and  tinea  corporis  in 
a  30ml  pack 

•  miconazole  with  hydrocortisone 
acetate  to  treat  athlete's  foot  and  can- 
didal intertrigo 

•  fenticonazole  nitrate  for  the  treat- 
ment of  vulvovaginal  candidiasis 

•  stannous  fluoride  with  a  maximum 
strength  of  0.4  per  cent  in  dental  gels 
for  the  prevention  and  treatment  of 


dental  canes  and  decalcification  ol 
teeth 

#  adrenaline  for  opthalmic  use.  The 
POM  order  currently  exempts  adrena- 
line used  externally  from  prescription 
control.  This  exemption  will  be 
amended  so  ophthalmic  adrenaline 
preparations  will  be  POMs. 

Twenty-one  substances  have  been 
added  to  the  Schedule  I  ol  the  POM 
Order.  These  were  previously  cate- 
gorised as  POMs  for  five  years  as  part 
of  their  marketing  authorisation  The 
amendments  to  the  POM  Order  will  be 
implemented,  by  laving  a  statutory 
instrument  before  Parliament  in  June. 

Comments  should  be  sent  to  James 
Copping,  Policy.  Advertising  and 
Product  Information  Unit  Assessment 
Group,  Medicines  Control  Agency, 
Room  14-111,  Market  Towers,  I,  Nine 
Elms  Lane,  London  SW8  SNQ,  by 
March  28. 


IN  BRIEF 


Drugs  bill  nearly  tripled  in 
decade 

Total  NHS  spending  on  drugs 
reached  £6,202  million  in  1999- 
2000,  compared  with  £5, 550m  the 
previous  year  and  £2, 540m  in 
1990-91.  Family  health  services 
accounted  for  £4, 833m  in  1999- 
2000,  compared  with  £4, 339m  the 
previous  year  and  £2, 080m  in 
1990-91.  Hospital  and  community 
health  services  accounted  for  the 
temainder. 

CPPE  focuses  on  PGDs 
The  Centre  for  Pharmacy 
Postgraduate  Education  is  placing  a 
major  emphasis  on  patient  group 
directions  in  its  programme  for  April- 
June,  in  the  belief  that  PGDs  are  an 
important  development  that  "phar- 
macists of  the  future  cannot  afford  to 
ignore."  Workshops,  offered  in  all 
areas  of  England,  must  be  booked  by 
March  12.  A  Continuing  Professional 
Development  Award  is  now  available 
to  phatmacists  working  in  primary 
and  secondary  care. 

SoPs  get  cash  boost 
Nottingham  University  is  to  have  a 
new  pharmaceutical  sciences  build- 
ing, with  "state  of  the  art"  equip- 
ment, and  the  London  School  of 
Pharmacy  will  benefit  along  with 
more  than  100  universities  and 
higher  education  institutions  from  a 
government  investment  of  £675  mil- 
lion in  'British  scientific  excellence'. 


Out  of  hours 
workshops 

The  NHS  Executive  has  organised  a  set 
of  regional  workshops  for  health  pro- 
fessionals to  discuss  out  of  hours  ser- 
vices. 

Each  meeting  will  discuss  how  the 
governments  health  policy  will  be 
included  as  part  of  local  health  strate- 
gies.The  first  has  been  held,  but  the  fol- 
lowing regions  will  be  meeting  over 
the  next  month:  Eastern  ( February  27), 
Northern  <S:  Yorkshire  (February  28), 
North  West  (March  S):  Trent  (March 
13);  South  East  (March  22);  and 
London  (March  27). 

The  NPA  is  promoting  the  work- 
shops to  pharmacists  and  has  com- 
piled a  briefing  pack.  However,  as  par- 
ticipation is  by  invite  only,  pharmacists 
who  are  interested  in  attending  should 
contact  the  NPA's  professional  devel- 
opment department  on  01~2~  8S868" 
ext  376  or  293. 

"As  the  development  of  a  more 
responsive  out  of  hours  pharmaceuti- 
cal service  is  seen  as  a  priority  tor 
Government,  it  is  important  that  repre- 
sentatives from  all  relevant  health  pro- 
fessions are  involved."  commented  the 
NPA  s  Georgina  Craig. 


PCC  lobbies  for  place  on  new  local  health  group  boards 


Community  pharmacv  can  play  a  piv 
otal  role  in  the  new  NHS  planned  for 
Northern  Ireland,  says  the 
Pharmaceutical  Contractors' 
Committee. 

It  is  lobby  ing  hard  for  pharmacists 
to  be  part  of  the  management  struc- 
ture of  Local  Health  &  Social  Care 
Groups,  as  set  out  in  the  consultation 
paper  Building  the  Way  Forward  in 
Primary  Care'  (see  C&D  Feb  10,  p4). 

Speaking  at  the  Committee's  annual 
dinner  last  Friday,  chairman  Michael 
Guerin  said: "The  paper  presents  us  all 
with  formidable  challenges,  but  the 
most  important  challenge  will  be  to 
ensure  that  the  consultation  docu- 
ment is  implemented  in  a  way  which 
meets  the  needs  of  the  whole  commu- 
nity." 

The  PCC  will  respond  in  detail  to 
the  document  by  the  March  2  dead- 
line, said  Mr  Guerin.  'We  are  very  mind- 
ful of  the  need  to  develop  the  services 
we  provide  in  partnership  with  other 
providers  of  primary  health  care  ser- 
ices.The  consultation  document  indi- 
cates that  as  well  as  partnerships 
among  providers  there  should  also  be 
equality  of  status  among  providers, 
md  these  stipulations  we  believe  are 
)f  paramount  importance.' 

Community  pharmacies  arc  well 
positioned  to  reflect  the  needs  of  a 
ocal  population,  he  said,  and  the  PCC 
ooks  forward  to  pharmacists  playing  a 
part  as  members  of  the  manage- 
ment boards  of  the  proposed  LHSCGs. 

The  PCC  awaits  "with  considerable 
rnterest"  the  Northern  Ireland 
\ssembly  Health  Committee's  ideas  on 
he  composition  of  the  boards  of  such 


groups,  he  told  the  chief  guest,  Dr  Joe 
Hendron,  the  Committee  chairman. 

The  PCC  has  been  participating  in  a 
multidisciplinary  primary  care  forum. 
The  group  met  with  the  Health 
Committee  last  week. The  presence  of 
contractor  pharmacists  on  the  group 
"demonstrates  our  commitment  to 
multidisciplinary  working",  said  Mr 
Guerin  and  he  called  for  the  establish- 
ment of  a  repeat  dispensing  service 
combined  w  ith  a  comprehensive  med- 
icines management  service.  "This  is 
certain  to  lead  to  improved  benefits  to 
patients  and  an  easing  of  pressure  on 
GPs'  surgeries,"  he  said. 

"If  these  services  were  to  be  supple- 
mented by  a  prescribing  role  for  phar- 
macists for  a  limited  range  of  common 
ailments,  the  cumulative  beneficial 
effect  would  be  very  significant." 


Ic  urged  Dr  Hendron  to  commend 
these  ideas  to  his  colleagues.  "If  these 
services  are  thought  to  be  worth- 
while, then  we  need  to  accept  that 
extra  resources  will  be  required." 

The  network  of  community  phar- 
macies is  provided  as  a  health  service 
amenity  entirely  .it  the  expense  of 
pharmacy  owners,  Mr  Guerin  said.  "We 
receive  no  subsidy  for  the  provision  of 
premises,  no  grants  for  the  employ- 
ment and  training  of  staff  and  no  con- 
sideration towards  the  costs  of  run- 
ning and  sustaining  a  business." 

He  asked  Dr  Hendron  to  exert  some 
influence  on  the  health  minister  to 
treat  the  PCC's  next  pay  bid  sympa- 
thetically. There  is  probably  no  one 
present  who  is  old  enough  to  remem- 
ber the  last  time  we  received  an  actual 
increase  in  remuneration. 


Dr  Joe  Hendron  (centre),  chairman  of  the  Northern  Ireland 
Assembly's  Health  Committee,  with  PCC  chairman  Michael 
Guerin  (right)  and  DHSS  chief  pharmacist  Dr  Norman 
Morrow  at  last  Friday's  PCC  dinner  in  Belfast 
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News 


EU  Parliamen 
supplement  p 

The  European  Parliament  has  adopt- 
ed a  "large  number"  of  amendments  to 
the  Commission's  proposals  relating 
to  food  supplements. 

Following  the  Parliament's  decision 
last  Wednesday,  the  following  amend- 
ments were  aeeepted: 

•  ingredients  such  as  amino  acids, 
fatty  acids  and  herbal  extracts,  which 
can  also  contribute  to  good  health  and 
are  already  available  on  the  market, 
will  be  brought  within  the  scope  of 
the  directive 

•  product  labelling  will  have  to  include 
the  words  'food  supplement'  and  the 
name  and  category  of  the  nutrients 
characterising  the  product  and/or  the 
ingredients  characterising  the  product 

•  warnings  will  have  to  be  carried 
against  exceeding  the  recommended 
amount  for  daily  consumption;  if  there 
are  health  risks  this  must  be  explained 
on  the  package  leaflet  or  appear  on 
the  product  itself 

•  products  will  have  to  carry  warn- 


adopts  food 
roposals 

ings  stating  that  they  may  be  taken  by 
children  under  the  age  of  one  or  preg- 
nant women  only  with  the  agreement 
of  a  doctor  or  health  visitor 

•  manufacturers  will  be  expected  not 
to  promote  excessive  doses  which 
could  harm  the  consumer 

•  certain  minerals,  such  as  boron, 
nickel  and  tin,  will  be  included  in 
Annex  I  of  the  directive  when  evi- 
dence can  be  provided  of  their  useful- 
ness in  food  supplements. 

During  the  debate,  MEPs  called  for 
certain  vitamin  and  mineral  sub- 
stances marketed  in  the  EU  to  undergo 
scientific  evaluation. 

The  Association  of  the  European 
Self-Medication  Industry  (AESGP)  has 
welcomed  the  Parliament  s  wish  to 
add  five  more  minerals  to  the  list  of  vit- 
amins and  minerals  to  be  permitted  in 
food  supplements  within  the  EU. 
Without  this,  it  says  that  many  prod- 
ucts currently  in  the  European  market 
would  have  to  be  reformulated. 


LAMBETH  OUTLOOK 


PHS  promotes  two  campaigns 


Pharmacists  are  being  encouraged  to 
help  smokers  quit,  as  part  of  a  joint 
initiative  between  the  Pharmacy 
Healthcare  Scheme  and  the  No 
Smoking  Day  campaign. 

Pharmacies  should  receive  a  pack, 
containing  leaflets  and  shelf  wob- 
blers, by  the  end  of  February.  The 
pack  also  contains  general  informa- 
tion on  how  they  can  help  promote 
the  No  Smoking  Day,  on  March  14. 

There  will  be  an  award  scheme  for 
pharmacies,  to  encourage  in-store 
displays  and  promotional  activity 
with  the  winner  receiving  a£l  50  gift 
voucher  and  a  certificate.  Ten  run- 
ncrs-up  will  each  receive  a  certificate 
and  T-shirt. 

The  PHS  has  also  responded  to  the 
recent  deregulation  of  progestogen- 


only  emergency  contraception  by  dis- 
tributing information  leaflets  and  a 
window  sticker. 

The  leaflets, produced  in  conjunction 
with  the  fpa  (formerly  the  Family 
Planning  Association)  discuss  where  to 
obtain  emergency  contraception  and 
the  use  of  intra-uterine  devices  and 
EHC. 

Enquiries  and  requests  for  leaflets 
should  be  made  to  the  PHS  on  020 
7820  3213  or  by  e-mail: 
pbs@rpsgb.org.uk 

Award  announced 


A  call  for  nominations  for  the  second 
Good  practice  in  integrated  healthcare 
awards  has  been  put  out.  A  prize  of 
£5,000  will  be  awarded  to  the  best 
example  of  a  healthcare  service  or  pro- 
ject that  offers  both  conventional  and 
ci  >mplementary  medicine.  Entry  is  open 
to  complementary  practitioners  or 
organisations  working  in  partnership,  or 
conventional  practitioners  who  use 
c<  implementary  therapies. 

Application  packs  will  be  available 
from  March  1.  The  closing  date  for 
entries  is  July  1 .  Information  is  available 
from  The  Foundation  for  Integrated 
Medicine,  International  House,  59 
Compton  Road,  London  Nl  2YT.  Tel: 
020  "688  1881,  e-mail  to 
ciiqiiiries&finied.org. 


Taking  a  longer  view 

There  has  been  a  flurry  of  political 
activity  relating  to  healthcare  in 
recent  weeks.  But  the  Royal 
Pharmaceutical  Society  has  to  look 
beyond  the  short  term 
electioneering  of  politicians,  argues 
Beverley  Parkin,  director  of  public 
relations  at  the  RPSGB 

You  can  tell  that  it  is  probably  a  general 
election  year  simply  by  the  pace  at 
which  events  happen. 
This  time  last  month,  the  Society  was 
engaged  in  a  vigorous  defence  of  the 
role  of  pharmacists  in  the  provision  of 
emergency  hormonal  contraception.  For 
several  days,  it  seemed  as  if  there  was 
nothing  else  of  any  healthcare  interest 
on  the  political  agenda.  We  prepared 
briefing  papers,  wrote  letters,  made 
phone  calls  and  held  meetings  to 
ensure  that  the  position  of  pharmacists 
was  presented  at  its  most  accurate  and, 
of  course,  best  manner  in  both  Houses 
of  Parliament  and  the  media.  We  won 
the  day. 

But  just  as  soon  as  Peers  had  voted  in  the  House  of  Lords  on  EHC,  the  Society's 
political  attention  returned  to  the  House  of  Commons  and  the  continuing 
debates  over  the  Health  and  Social  Care  Bill. 

The  Society  had  already  made  a  contribution  to  the  Standing  Committee,  setting 
out  key  concerns  that  we  hoped  would  be  discussed  by  MPs  during  their  scruti- 
ny sessions.  Bills  such  as  this  often  emerge  from  Government  departments 
semi-formed  and  the  Health  and  Social  Care  Bill  has  proved  no  exception. 
Where  there  has  been  a  clear  impact  on  pharmacists,  the  Society  has  worked  to 
explain  the  role  of  the  profession  and  to  highlight  particular  issues  that  require 
clarification  or  further  consideration.  Our  briefing  included  commentary  on  the 
granting  of  new  powers  to  the  Secretary  of  State  to  control  the  use  of  patient 
information;  pharmacists  prescribing;  the  changes  to  the  provision  of  local  phar- 
maceutical services;  the  introduction  of  practitioner  lists  in  health  authorities; 
care  trusts  and  the  replacement  of  Community  Health  Councils.  As  the  Bill  heads 
to  the  House  of  Lords,  we  will  again  be  seeking  to  explain  the  profession's  con- 
cerns and  to  obtain  as  much  extra  information  from  Ministers  as  possible. 
At  the  same  time,  of  course,  the  Society  is  working  with  the  Department  of 
Health  and  with  other  health  professions  to  make  the  1999  Health  Act  a  reali- 
ty. This  Act  brought  in  new  types  of  structures  to  control  and  enhance  profes- 
sional regulation,  including  new  mechanisms  for  health  professionals  to  share 
knowledge  and  work  together  to  improve  services. 
It  is  interesting  to  note  that,  nearly  two  years  after  the  debates  on  the  1999 
Health  Act  were  first  heard,  changes  in  the  professional  registration  of  pharma- 
cists are  in  sight.  The  Society  is  currently  consulting  members  on  taking  a  num- 
ber of  relevant  proposals  forward. 

It  may  also  be  the  case  that  the  detailed  ramifications  of  the  current  Health  and 
Social  Care  Bill  will  only  become  apparent  in  time.  Pharmacists  are  rightly  con- 
cerned to  know  what  will  be  the  scope  and  purpose  of  the  proposed  new  pilots 
for  local  pharmaceutical  services,  for  example.  It  is  right  that  the  profession 
should  seek  as  much  early  clarity  as  possible  on  these.  We  also  need  more 
clarity  about  the  monitoring  and  evaluating  of  the  pilots  and  what  importance 
Ministers  and  senior  NHS  managers  attach  to  them. 
Ministers,  of  course,  want  to  show  activity  and  forward  momentum,  particular- 
ly in  this  likely  general  election  year.  The  Society,  though,  will  always  want  to 
take  a  somewhat  longer  view  in  the  interests  of  the  profession  and  the  public. 
After  all,  the  devil  usually  is  in  the  detail. 
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BLACK  BAG 


Patients  who  die 
of  embarrassment 

At  my  first-ever  general  practitioners 
BMA  meeting,  1  introduced  myself  to  a 
smartly  dressed  man  with  an  official 
necklace  and  confessed  that  I  had  only 
come  over  for  the  freebie  trip  and  did- 
n't even  know  what  the  acronym 
GMSC  stood  for.  "Pleased  to  meet  you" 
he  said  with  a  wry  smile.  "I'm  Ian 
Bogle,  chairman  of  the  General  Medical 
Services  Committee". 

I  didn't  actually  die  of  embarrass- 
ment, despite  my  wishes,  but  some 
people  are  doing  just  that  if  new  evi- 
dence is  anything  to  go  by. 

Pharmacists  will  be  well  aware  of 
the  phenomenon  of  the  red-faced 
youngster  clutching  assorted  merchan- 
dise and  a  packet  of  condoms  and  ties- 


"What  we  need  is  a 
sort  of 'below  the 
belt'  campaign 
destigmatising  these 
conditions" 


perately  trying  to  be  served  by  a  male 
assistant.  It  wouldn't  be  so  bad  if  this 
was  the  limit  of  embarrassment-linked 
behaviour. 

A  digital  rectal  examination  is  not 
everyone's  idea  of  a  good  day  out.Whcn 
asked,  people  rarely  complain  about 
the  pain,  but  rather  about  the  indignity 
of  the  procedure.  Yet  most  people  will 
put  up  with  whatever  caused  the  visit 
for  varying  and  sometimes  frightening- 
ly  long  periods  of  time.  In  most  cases  it 
simply  means  the  delayed  treatment  of 
piles  which,  although  unpleasant,  rarely 
kill. 

Every  now  and  then,  however,  my 
heart  sinks  when  I  feel  with  my  finger 
tip  something  which  would  be  better 
out  than  in.  We  British  are  among  the 
most  likely  in  the  EU  to  die  from  embar- 
rassment. French  people  commonly  use 
the  rectal  route  for  medicines  and  may 
be  less  prone  to  putting  off  the  dreaded 
visit. 

Even  if  we  take  out  the  conditions 
with  potentially  fatal  consequences 
from  late  presentation,  our  long  suffer- 
ing public  appears  to  tolerate  annoy- 
ing, misery  making  medical  problems 
in  direct  relationship  to  the  perceived 
embarrassment  quotient'  What  we 
need,  is  a  sort  of 'below  the  belt  cam- 
paign destigmatising  embarrassing 
conditions,  while  promoting  early  pre- 
sentation for  the  real  nasties. 

Dr  lan  Banks  is  a  practising  GP 


Lost  in  the  PPA's 
fog  of  figures 

The  statement  of  account  I  receive 
from  the  Prescription  Pricing 
Authority  every  month  is  clear  in 
w  hat  n  pays, but  unfortunately  is 
almost  incomprehensible  in  how  it 
arrives  at  the  figures  and,  most 
importantly,  totally  useless  for 
predicting  the  value  of  subsequent 
payments. 

This  situation  was  bad  enough 
when  the  PPA  was  up  to  date  with  its 
calculations,  but  as  it  slipped  ever 
further  behind  trying  to  cope 
with  the  problems  of  last  year's 
generic  shortages  and  category  I) 
pricing,  my  ability  to  predict  future 
cash  flow  became  well  nigh 
impossible. 

Now  I  have  received  a  letter  from 
the  PPA  containing  the  welcome 
news  that  at  last  it  is  catching  up  and 
that  by  September  of  this  year  it 
hopes  to  be  back  to  normal.  Whether 
this  will  make  its  payment  schedules 
more  understandable  remains  to  be 
seen,  but  the  sting  in  the  tail  was  the 
warning  that,  as  the  catching  up 
procedure  proceeds,  my  cash  flow 
could  he  reduced  by  the  effective 
previous  overpayment  of  high-priced 
generic  drugs. 

Now,  whereas  I  can  understand 
the  economics  of  the  explanation 
(if  not  the  morality),  1  am  still 
unable  to  plan  properly  because  the 
letter  provides  no  information  on  the 
probable  change  in  cash  flow  and,  if 
my  calculations  are  correct, 
this  could  soon  be  catastrophic.  My 
February  cheque  was  considerably 
lower  than  its  predecessors  and 
contained  the  balance  from 
August  2000  plus  the  September 
advance. 

Perhaps  this  already  reflected  some 
reduction  in  August  generic 
prices,  but  the  imposed 
tariff  changes  were  not  implemented 
until  September  2000  (C  &  D  22  July 
2000)  so,  by  my  calculations, 
it  is  the  March  cheque  that 
will  reflect  the  majority  of  the 'claw 
back  . 

The  PPA  warns  that  my  April 
cheque  could  contain  a  shortfall 
because  of  the  double  month 
catching  up.  but  it  is  March  I  am 
concerned  about,  and  on  this  there  is 
no  information.  In  fact,  the  letter  only 


I 


warns  generally  of  possible  cash 
flow  problems,  but  without  an) 
indication  of  their  severity 

Meanwhile  I  have  a  business  to  run 
and  bills  to  pay,  I  have  to  plan  for  the 
future  and  am  told  I  must  invest  in 
improving  the  quality  of  my  service  to 
the  public.  If  February's  shortfall  is 
repeated  in  March,  and  then  to  a 
lesser  extent  in  subsequent  months, 
until  the  full  catching  up  exercise  has 
been  achieved,  I  could  be  in  dire  cash 
flow  difficulties. 

But  I  can  rest  assured.  As  part  of  the 
business  plan  I  present  to  my  bank 
manager  I  can  now  give  pride  of 
place  to  this  PPA  letter.  I  am  sure  he 
will  enthusiastically  embrace  my 
future  plans  confident  in  the 
financial  stability  engendered  by 
my  continuing  relationship  with  the 
NHS! 

NHS  guide  needs  a 
figurehead 

I  have  recently  Kid  ' Your  guide  to 
the  NHS'  and  it  is  probably  the  most 
easily-understood  explanation  of  the 
National  Health  Service  that  has  yet 
been  produced.  However,  the  guide 
cannot  be  simplified  so  much  that  it 
no  longer  reflects  the  complexities 
that  still  gov  ern  the  management  of 


the  NHS  and  its  associated  social 
services. 

The  easiest  way  for  the  public  to 
understand  the  services  provided  by 
any  organisation  is  by  being 
able  to  identity  one  individual  as 
responsible  for  dealing  with  their 
individual  problem  That  is  the 
ideal,  but  as  health  and  social  services 
become  ever  more  intertwined, 
this  ideal  will  be  more  difficult  to 
attain 

'  Your  guide  to  the  NHS'  tries  to 
explain  the  mechanisms  of  a  highly- 
complex  service  in  simple  terms;  it 
promises  much  for  the  future,  but  in 
so  doing,  still  omits  to  explain  how 
this  will  be  achieved  and,  if  it  is  seen 
to  be  failing  in  its  promises,  providing 
an  appropriate  route  of  public 
complaint  and  accountability. 

A  charter  by  any  other  name  is 
not  worth  the  paper  it  is  written  on 
unless  it  can  eventually  deliver 
on  its  promises. 'Yourgu ide  to  the 
NHS'  is  long  on  promises:  on 
the  whole,  these  are  made  in  words 
that,  with  a  little  effort,  can  be 
understood  by  ordinary 
people. What  remains  to  be  seen  is 
whether  the  benefits  it  promises 
can  be  delivered  in  similar 
terminology,  so  that  at  the  end  of  10 
years,  the  public  is  indeed  able 
understand  and  appreciate  the 
advances  and  benefits  that  the  New 
NHS  has  delivered 
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Campaign  gives  reassurance 


Advice  against 
single  vaccines 
instead  of  MMR 

There  is  a  strong  case  against  giving 
measles,  mumps  and  rubella  vac- 
cines separately,  a  Department  of 
Health  immunisation  expert  said  this 
week. 

Dr  David  Salisbury  said  there  was 
growing  evidence  that  the  com- 
bined M.MR  vaccine  did  not  cause 
autism  or  Crohn's  disease.  Some  doc- 
tors had  suggested  that  giving  single 
vaccines  a  year  apart  would  reduce 
these  alleged  risks  but  there  was  no 
evidence  to  support  that  view,  he 
said.  Instead  it  would  leave  children 
vulnerable  to  disease  for  longer. 

"If  we  suspended  MMR  vaccina- 
tion in  favour  of  single  vaccines,  in 
two  years  there  would  be  750,000 
children  susceptible  to  mumps  and 
1.5  million  children  susceptible  to 
rubella,"  he  told  a  meeting  in  London 
for  health  professionals.  Many  moth- 
ers in  contact  with  these  children 
would  be  pregnant  and  at  risk  of  giv- 
ing birth  to  a  deformed  baby.  Six 
injections  would  be  necessary 
instead  of  two,  so  compliance  would 
fall. 

Another  "myth"  was  that  giving 
three  live  vaccines  together  over- 
loaded the  immune  system,  leading 
some  doctors  to  suggest  giving  sin- 
gle vaccines  six  weeks  apart.  But  Dr 
Salisbury  said  there  was  good  evi- 
dence that  the  immune  system 
coped  well  and  no  evidence  that 
infections  increased  after  immunisa- 
tion, which  would  happen  if  the 
immune  system  were  overwhelmed. 

He  was  concerned  that  parents 
might  start  choosing  which  single 
vaccine  to  have. 

"That  choice  is  highly  dangerous," 
he  warned.  "They  might  think  that 
measles  doesn't  matter,  that  only 
adolescent  boys  need  mumps  vacci- 
nation and  only  girls  need  rubella." 

This  could  be  the  start  of  a  "slip- 
pery slope"  in  which  people  decided 
they  did  not  want  any  combination 
vaccines  on  the  same  day. 

"This  is  not  the  time  to  undermine 
confidence  in  MMR  safety,  nor  confi- 
dence in  anything  we  might  say  ever 
again  about  vaccine  safety  in  gener- 
al," he  said. 

Dr  Salisbury  warned  that  import- 
ed vaccines  did  not  meet  the  specifi- 
cation of  earlier  vaccines  licensed  in 
the  UK  and  could  even  be  danger- 
ous.The  Urabe  mumps  vaccine,  orig- 
inally supplied  in  eastern  Europe, 
caused  mumps  meningitis  while  the 
Rubini  strain  used  in  Switzerland 
had  resulted  in  mumps  outbreaks  in 
immunised  older  people. 


The  Department  of  Health  is  planning 
a  massive  communications  campaign 
to  reassure  parents  and  health  profes- 
sionals about  the  safety  of  MMR  vacci- 
nation. 

An  updated  MMR-the  facts'  leaflet 
will  be  distributed  through  pharma- 
cies, GP  surgeries  and  health  promo- 
tion units  in  March  and  a  poster  will  be 
available  for  display  in  public  places. 
The  web  site, 

www.imnuuiisation.org.itk,  will  con- 
tain more  useful  information  and  there 
may  be  television  advertising. 

A  video  "exploding  the  myths  of 
MMR"  will  be  available  through  GP 
surgeries,  libraries  and  health  promo- 
tion units  in  April.  Information  will  be 
given  to  NHS  Direct  and  it  is  hoped 
that  public  relations  activity  will  result 
in  articles  in  mother  and  baby  maga- 
zines. 

The  next  issue  of  Current  problems 
in  pharmacovigilance,'  being  sent  to 
pharmacists  at  the  end  of  February, 
will  address  MMR  safety  concerns,  and 
fact  sheets  and  seminars  will  target 
health  professionals. 

Up  to  £3  million  is  available  for  the 
campaign  and  the  total  spend  will 
depend  on  whether  the  television 
advertising  goes  ahead,  said  Joanne 
Yarwood,  Health  Promotion  England, 
on  Monday. 


An  amendment  to  the  Health  and 
Social  Care  Bill  could  mean  that  health 
professionals  would  have  any  criminal 
record  assessed  before  being  allowed 
to  practise  in  the  NHS. 

Currently,  the  law  does  not  permit  a 
health  authority  to  have  access  to  a 
criminal  record.  If  the  new  Act  is 
passed,  health  practitioners  will  be 
expected  to  declare  any  criminal;  con- 
victions when  applying  to  join  a  health 
authority  list. At  the  same  time,  health 
authorities  will  be  expected  to  verify 
the  information  that  is  given. 

In  a  Commons  debate  last 
Wednesday,  health  minister  John 
Denham  proposed  a  new  clause  11 
dealing  with  enhanced  criminal 
record  certificates.'  This  would  allow 
health  authorities  to  have  access  to 
'section  1 15  certificates'  which  would 
provide  them  with  further  informa- 
tion, allowing  them  to  keep  an  unsuit- 
able practitioner  off  the  practice  list 
and  out  of  primary  care. 

The  amendments  would  give  health 
authorities  powers  to  suspend  or 
remove  practitioners  from  their  lists 
"on  the  grounds  of  their  unsuitability, 
as  well  as  in  the  interests  of  the  service 
or  because  of  fraud". 

Mr  Denham  thought  that  only  a 
"very  small  number"  of  practitioners 
are  likely  to  be  removed  or  suspended 


She  was  speaking  at  a  meeting  in 
London  organised  by  the  Do  Hto  reas- 
sure health  professionals  of  the  bene- 
fits of  MMR  vaccination,  following 
recent  adverse  media  publicity.  The 
Department's  David  Salisbury  said  the 
professions  had  a  duty  to  guide  par- 
ents through  the  morass  of  evidence 
in  favour  of  vaccination  and  help  them 
make  a  positive  decision.  Because  the 
present  incidence  of  mumps,  measles 
and  congenital  rubella  was  so  low,  it 
was  difficult  to  convince  people  how 
dangerous  these  diseases  are. 

Professor  Stephen  Evans,  Medicines 
Control  Agency,  said  the  recent  review 
article  from  Drs  Andrew  Wakefield  and 
Scott  Montgomery  (hdcerse  Drug 
React.  Toxicol.  Rev.  2000,  19(4),  245- 
283),  casting  doubt  on  the  vaccine's 
safety,  contained  no  new  data,  was 
flawed  in  its  interpretation  of  some 
studies  and  overlooked  others  that  did 
not  support  the  authors'  views. 
Professor  Evans  also  counteracted 
their  claim  that  MMR  vaccines  were 
licensed  prematurely. 

"We  had  much  better  evidence  for 
MMR  in  1988  [when  the  vaccines 
were  first  used  in  the  UK]  than  for 
almost  any  other  medicine  reaching 
the  market,"  he  said.  The  MCA  uses 
much  more  stringent  safety  criteria 
when  licensing  medicines  to  be  used 


under  the  new  arrangements,  but  that 
would  not  necessarily  be  the  best 
response. "In  the  first  instance, support 
through  clinical  governance  or  refer- 
ence to  the  National  Clinical 
Assessment  Authority  may  be  the 
appropriate  response." 

Phillip  Hammond  MP  sought  reas- 
surance over  Local  Pharmaceutical 
Service  schemes.  An  amendment  to 
clause  34,  which  introduces  LPS, 
would  allow  the  secretary  of  state  in 
England  or  the  Welsh  National 
Assembly  to  end  a  pilot  scheme  in  cer- 
tain circumstances. 

Mr  Hammond  was  concerned  that 
could  be  terminated  at  the  whim  of  a 
politician.  Hence,  "it  is  difficult  to  see 
how  private  sector  businesses  will  be 
encouraged  to  invest  their  capital  in 
setting  up  premises  and  delivering  the 
services  that  ministers  want  to  be  pro- 
vided under  those  pilots ".  He  did,  how- 
ever, recognise  the  ministerial  assur- 
ance that  if  a  scheme  ends,  the  practi- 
tioner would  be  allowed  to  return  to 
providing  part  II  pharmaceutical  ser- 
vices. 

Mr  Denham  confirmed  that  LPS 
providers  would  be  informed  of  the 
feasibility  of  returning  to  general  phar- 
maceutical services  before  establish- 
ing the  LPS  scheme.  However,  this  it 
did  not  necessarily  guarantee  a  right  to 


in  widespread  healthy  populations, 
particularly  children  who  have  long 
lives  ahead  of  them,  than  in  other  areas 
such  as  oncology. 

Dr  Elizabeth  Miller,  Public  Health 
Laboratory  Service,  said  that  the  con- 
trol of  measles  and  elimination  of  con- 
genital rubella  could  only  be  achieved 
with  MMR.  Before  the  vaccine's  intro- 
duction, mumps  caused  1,400  hospital 
admissions  a  year,  mostly  for  meningi- 
tis, but  this  problem  had  almost  disap- 
peared. 

The  second  dose  of  vaccine  was 
essential  to  prevent  resurgences,  she 
said.  Ever)'  year,  1 2  per  cent  of  children 
were  not  vaccinated  and  ten  per  cent 
of  those  vaccinated  did  not  respond, 
so  about  120,000  children  in  each 
school  year  were  susceptible.This  was 
enough  to  risk  large  outbreaks  every 
four  to  five  years. 

Despite  the  "unremitting  onslaught 
in  the  press"  against  MMR,  vaccination 
uptake  had  not  been  affected  as  badly 
as  during  the  pertussis  vaccination 
scare  when  the  disease  returned. 
#  The  Archives  of  Disease  in 
Childhood  report  being  published  on 
Thursday  says  a  causal  association 
between  the  MMR  vaccine  and  idio- 
pathic thrombocytopenic  purpura,  a 
bleeding  disorder  in  children,  has  been 
confirmed. 

Views  sought  on 
disciplinary  and 
CPD  proposals 

The  Royal  Pharmaceutical  Society  is 
consulting  pharmacists  on  proposals 
to  change  its  disciplinary  procedures 
and  introduce  competence-based 
practising  rights. 

An  Investigating  Committee  would 
replace  Council's  Infringement 
Committee  and  would  investigate  alle- 
gations against  pharmacists,  issuing 
written  warnings  or  referring  them  to 
a  Disciplinary  Committee  as  appropri- 
ate. A  "fast-tracking"  system  would  be 
in  place  if  the  alleged  misconduct  pre- 
sented a  serious  threat  to  the  public. 

A  Disciplinary  Committee,  replac- 
ing the  Statutory  Committee,  would 
hear  all  complaints  referred  by  the 
Investigating  Committee.  It  would 
have  several  options,  including  referral 
of  the  pharmacist  to  the  Health 
Committee,  conditional  registration, 
suspension  for  up  to  a  year,  striking  off 
or  financial  penalties. 

Both  committees  would  have  a  high 
proportion  of  non-pharmacists.  The 
Investigating  Committee  would  have 
eight  pharmacists  and  seven  lay  mem- 
bers, while  the  Disciplinary 
Committee  would  have  a  profession- 
al:lay  split  of  3:2. 


Criminal  record  could  result  in  NHS  bar 
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the  picture  in 


constipation... 


naturally 


ORANGE  OR  LEMON 

ispaghula  husk  BP 

A  lack  of  fibre  is  a  major  cause  of  frequent  constipation.  Fybogel  contains  one  of  nature' 
richest  sources  of  fibre  and  so  can  help  your  customers  become  regular  and  healthy. 


Seroxat  earns  first 
licence  for  PTSD 


IN  BRIEF 


New  prefllled  pen  for  Insuman 
Aventis  has  launched  an  insulin 
delivery  device  for  its  Insuman  range 
of  human  recombinant  insulin. 
Optiset  is  a  prefilled  disposable  pen 
containing  300IU  of  Insuman,  and 
can  be  reset  back  to  the  most  recent 
dose  used.  All  five  Insuman  formula- 
tions are  available  in  the  Optiset 
device,  which  costs  £25.37. 
Aventis  Pharma  Ltd. 
Tel:  01732  584000. 

Flamazine  now  in  20g  tubes 
Smith  &  Nephew  has  added  a  20g 
size  of  Flamazine  cream  to  its  range. 
It  is  licensed  for  use  up  to  seven 
days  after  opening  and  costs  £3.10 
per  tube. 

Smith  &  Nephew  Healthcare  Ltd. 
Tel:  01 482  222200. 

Slozem  now  in  300mg  capsules 
Merck  has  extended  its  Slozem 
range  for  the  treatment  of  mild  to 
moderate  hypertension  and  angina 
pectoris  with  a  3Q0mg  strength  cap- 
sule. The  capsules  are  priced  at 
£8.50  for  28. 
Lipha  Pharmaceuticals  Ltd. 
Tel:  01 895  452200. 

New  colours  for  Indocid 
Merck  Sharp  &  Dohme  is  altering  the 
colours  of  Indocid  and  Indocid-R  cap- 
sules, but  there  is  no  change  in  the 
formulation.  Indocid  25mg  and  50mg 
capsules  are  changing  from  yellow  to 
ivory.  Indocid-R  capsules  will  change 
from  ivory  and  blue  marked  IND0CID- 
R  693,  to  ivory  and  transparent 
marked  MSD  693  from  April. 
Merck  Sharp  &  Dohme  Ltd. 
Tel:  01992  467272. 

I 


Viral  infections  during  childhood  may 
reduce  the  risk  of  developing  asthma, 
according  to  a  study  in  the  British 
Medical  Journal. 

The  study  showed  that  children  up 
to  school  age  who  suffered  infections, 
other  than  those  of  the  lower  respira- 
tory tract,  had  a  reduced  risk  of  asthma 
in  later  life. 

Children  who  suffered  two  or  more 
episodes  of  runny  nose  before  the  age 
of  one  year  were  half  as  likely  to  be 
diagnosed  with  asthma  at  seven  years 
old. 

These  children  were  also  found  to 
be  less  likely  to  have  wheeze  at  that 


Seroxat  has  been  granted  the  UK's  first 
licence  for  post-traumatic  stress  disor- 
der. 

In  a  clinical  trial  programme  involv- 
ing over  1,000  patients,  Seroxat  signifi- 
cantly improved  the  three 'core' symp- 
tom clusters  of  PTSD.  These  are  re- 
experiencing  the  trauma,  avoidance  of 
symptoms  that  could  be  reminiscent, 
and  hyperarousal  (eg  sleep  disorders, 
inability  to  relax). 

The  recommended  starting  dose  for 


The  national  media  has  again  raised 
concerns  over  the  safety  of  Zyban,  fol- 
lowing 18  suspected  fatal  adverse 
drug  reactions  to  the  drug. 

Zyban's  contribution  to  these 
deaths  is  unknown  however,  accord- 
ing to  the  Medicines  Control  Agency. 
"Patients  may  be  required  to  stop 
smoking  because  of  underlying  dis- 
eases and  these  may  well  explain  some 
of  the  reported  deaths,"  said  an  MCA 
spokesperson. 

Almost  3,500  suspected  adverse 
drug  reactions  have  been  reported  via 
the  Yellow  Card  scheme  in  association 
with  Zyban. 

The  majority  of  these  are  known  to 
occur  and  are  listed  in  the  patient 
information  leaflet  and  summary  of 
I  product  characteristics.  A  large  num- 


age  or  to  be  atopic  at  five  years  of  age. 

Similarly,  children  who  had  suffered 
one  or  more  viral  infection  of  the  her- 
pes type  in  their  first  three  years  had 
half  the  risk  of  asthma  at  seven  years  of 
age. 

However,  children  who  had  four  or 
more  lower  respiratory  infections  in 
their  first  three  years  were  almost 
twice  as  likely  to  wheeze  when  they 
were  seven. 

The  study  compared  1,314  children 
born  in  1990,  in  five  children's  hospi- 
tals, who  were  followed  from  birth  to 
the  age  of  seven. 

Almost  all  the  effects  observed  were 


adults  is  20mg  daily. This  may  be  titrat- 
ed in  weekly  increments  up  to  a  maxi- 
mum of  50mg  daily,  or  40mg  in  the 
elderly. 

PTSD  affects  about  8-12  per  cent  of 
the  US  population  and  is  more  com- 
mon in  women. 

It  can  occur  at  any  age,  with  symp- 
toms usually  presenting  within  three 
months  of  the  trauma,  although  they 
can  be  delayed  for  several  months  or 
even  years. 


ber  of  ADR  reports  are  expected 
because  the  drug  is  being  intensively 
monitored  under  the  Black  Triangle 
scheme. 

GlaxoSmithKline,  the  manufacturer, 
points  out  that  about  22  million  peo- 
ple worldwide  have  taken  bupropion 
to  date  and  it  is  generally  well  tolerat- 
ed. 

"It  is  important  to  note  that  reports 
of  adverse  effects  are  not  necessarily 
caused  by  the  drug  and  may  relate  to 
factors  such  as  other  illnesses,  other 
medicines  or  more  importantly  smok- 
ing itself,"  said  a  GSK  spokesperson. 

An  update  on  the  safety  of  Zyban, 
which  highlights  important  warnings 
and  precautions  for  its  use,  is  posted 
on  the  MCA  web  site: 
www.open.gov.uk/mca 


strongest  for  infections  in  the  first  year 
of  life.  This  suggests  a  window  of  vul- 
nerability, with  an  immature  immune 
system  being  most  susceptible  to  the 
influence  of  infections. 

The  observed  dose-response  rela- 
tion between  early  episodes  of  runny 
nose  and  subsequent  asthma  may 
reflect  the  importance  of  repeated 
mild  infections. 

This  notion  is  supported  by  the  pro- 
tective effect  of  herpes  infections, 
since  herpes  viruses  can  become 
latent  and  persist  in  an  apparently 
inactive  state  for  considerable  lengths 
of  time. 


Antibiotic  courses 
should  be  longer, 
says  guidance 

New  antibiotic  prescribing  guidance 
suggests  that  GPs  should  prescribe 
courses  of  up  to  seven  days  for  upper 
respirator)-  infections. 

This  draft  guidance  from  the  Public 
Health  Laboratory  Service  overturns 
earlier  advice  that  courses  should  be 
limited  to  three  days.  This  recommen- 
dation came  in  the  1998  Standing 
Medical  Advisor)'  Committee  report, 
The  path  of  least  resistance  . 

The  PHLS  guidance  says  that  cours- 
es of  five  to  seven  days  may  be  needed 
to  prevent  relapse  in  otitis  media  and 
sinusitis.  It  recommends  up  to  ten 
days'  treatment  for  pharyngitis,  sore 
throat  and  tonsillitis. 

This  guidance  has  been  posted  on 
the  PHLS  web  site  to  help  microbiolo- 
gists, primary  care  groups  and  primary 
care  clinicians  in  developing  antibiotic- 
guidance.  It  is  based  on  general  practi- 
tioner antibiotic  advice  documents 
developed  in  consultation  with  phar- 
macy advisers  and  microbiologists. 
www.phls.co.uk 

MsaysNICEis 
wrong  on  zanamivir 
recommendation 

The  Drug  and  Therapeutics  Bulletin 
has  criticised  the  National  Institute  for 
Clinical  Excellence's  guidance  on 
zanamivir. 

The  Bulletin  believes  that,  contrary 
to  NICE  guidance,  zanamivir  should 
not  be  used  in  the  NHS  for  treating 
patients  with  influenza.  It  questions 
the  NICE  advice  in  three  areas: 

•  While  NICE  recommends  zanamivir 
for  'at  risk'  patients,  these  were  only  a 
small  minority  of  participants  in  the  tri- 
als that  it  used  as  evidence 

•  The  Bulletin  questions  whether 
complications  requiring  antibiotics'  is 
a  reliable  measure  of  serious  outcomes 
of  influenza 

•  It  also  argues  that  shortening  symp- 
tom duration  by  one  day  is  not  an 
important  clinical  outcome. 

Zanamivir's  summary  of  product 
characteristics  suggests  that  its  efficacy 
for  at-risk  patients  is  unproved.  It  also  | 
refers  to  the  risk  of  bronchospasm  with  ] 
asthma  or  chronic  obstructive  pul- 
monary  disease.These  are  not  discussed 
in  the  NICE  guidance. 


Smoking  may  have  contributed  to 
some  Zyban  deaths,  says  MCA 


Childhood  infections  may  reduce  asthma  risk 
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Benadryl  Plus  will  zap  allergies 
and  relieve  congestion 


staff  in  allergy  management.Taylor 
Nelson  research  shows  that  52  per 
cent  of  consumers  now  seek  advice 
from  their  pharmacist  for  allergy 
relief. 

New  PoS  material  and  in-store 
promotions  are  designed  to  draw 
consumers  into  pharmacies. 

Retail  price  is  £4.99  for  a  pack  of 
12  capsules. 
•  The  UK 
allergy 
market  was 
the  fastest 
growing 
category  in 
pharmacy  at 
the  end  of 
last  year, 
according  to 
the  Benadryl 
Allergy 


Market  Report  2000,  published  in 
association  with  Mintel. 

The  allergy  market  grew  20  per 
cent  last  year  and  pharmacy  sales  of 
allergy  products  were  worth  of 
almost  £30m. 
Pfizer- Warner  Lambert 
Consumer  Healthcare. 
Tel  023  8064  1400 


Benadryl^ 


ALLERGY  &  CONGESTION  RELIEF _ 


New  name  for  Beconase  will  highlight  hayfever  efficacy 


A  new  buzz  word 
for  the  tropics 

Chefaro  Proprietaries  is  extending  its 
Jungle  Formula  range  of  insect 
repellents  to  include  a  sub-range  for 
use  in  areas  of  the  world  with  a  high 
risk  of  insect-borne  disease. 

Retail  prices  are  £6.29  for  the  non- 
aerosol  pump  spray  (75ml)  and  ±5.49 
for  Extra  Strength  liquid  (50ml). 
Chefaro  Proprietaries  Ltd. 


Multi-media  ads 
for  Imodium  Plus 

Johnson  &  Johnson.  MSD  is 
supporting  its  P'  licensed  Imodium 
Plus  anti-diarrhoeal  brand  with  a 
multi-media  advertising  campaign. 

On  air  until  the  end  of  March,  a 
new  TV  commercial  illustrates  the 
brand's  efficacy  in  everyday 
situations.  It  features  the  strapline  'To 
stop  diarrhoea  before  diarrhoea  stops 
you'.  Press  advertising  will  follow  in 
women's  magazines  from  April. 
Johnson  &  Johnson.MSD 
Consumer  Pharmaceuticals. 
Tel:  01494  450478. 


Pfizer-Warner  Lambert  Consumer 
Healthcare  will  expand  its  Benadryl 
allergy  relief  range  in  March  with  a 
non-drowsy  antihistamine  that  is 
combined  with  a  decongestant. 

Benadryl  Plus  capsules  are 
formulated  to  treat  nasal  congestion 

-  an  allergy  symptom  experienced 
by  around  53  per  cent  of  allergy 
sufferers. 

The  product  contains  acrivastine 

-  a  non-drowsy  antihistamine  to  ' 
provide  fast  relief  from  allergies  - 
and  pseudoephedrine  to  relieve 
congestion. 

The  launch  will  be  supported  by  a 
±4  million  campaign,  including 
national  TV  advertising,  that  will 
break  in  the  spring  and  run 
throughout  the  summer. 

The  campaign  will  focus  on 
supporting  and  educating  pharmacy 


GlaxoSmithKline  Consumer 
Healthcare  is  relaunching  PTicensed 
Beconase  Allergy  hayfever  treatment 
as  Beconase  Hayfever. 

The  name  change  is  designed  to 
highlight  the  product's  action  as  a 
complete  hayfever  treatment. 

Beconase  Hayfever  is  formulated  to 
treat  the  underlying  cause  of  hayfever, 
targeting  all  three  main  mediators  of 
inflammation  -  histamine, 
leukotrienes  and  prostaglandins. 

The  product  contains 
beclomethasone  dipropionate  in  an 
aqueous  nasal  spray  to  treat  the 
symptoms  of  hayfever  in  the  nose, 
eyes  and  head. 

It  is  designed  to  provide  long- 

Beat  cigarettes  'one 

Pharmacia  &  Upjohn  is  investing  £2 
million  in  a  four  week  TV  advertising 
campaign  for  Nicorette  which  will  be 
on  air  from  March  5. 

The  campaign  is  designed  to 
encourage  quitters  to  use  Nicorette  to 
help  them  give  up  smoking  in  the  run 
up  to  No  Smoking  Day  on  March  14. 


lasting  relief  and  is  non-drowsy  with 
no  known  interactions  with  other 
medications  or  with  alcohol. 

New  packaging  is  designed  to 
convey  the  product  benefits. The 
profile  of  a  head  tilted  upwards,  set 
on  a  backdrop  of  white  clouds  and 
blue  sky  illustrates  the  freedom  to 
enjoy  the  outdoors  and  the  ability 
to  breathe  easily.  Constant 
protection  and  relief  from 
symptoms  is  symbolised  by  a  green 
outline  on  the  face. 

Retail  prices  are  £5. 10  (100  spray) 
and  £7.65  (180  spray). 
GlaxoSmithKline  Consumer 
Healthcare. 
Tel:  020  8990  9000. 


The  TV  commercial  features  the 
strapline  Now  you  can  beat  cigarettes 
one  at  a  time.' 

The  brand  is  also  appearing  in  a 
Pharmasite  poster  initiative  in 
independent  pharmacies  during 
March. 

The  posters  feature  the  Nicorette 


cigarette  man'  from  the  commercial. 

PoS  materials  include  window 
posters,  giant  packs  and  counter 
units.  New  window  posters  have  been 
produced  to  tie  in  with  the  TV 
advertising  and  No  Smoking  Day. 
Pharmacia  &  Upjohn. 
Tel:  0800  801  454. 


at  a  time'  urges  Nicorette  campaign 
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Regaine' 
Extra  Strengih 


Regaine 
Regular  Snengih 


Website  www.Regaine.co.uk 

A  PROVEN  SOLUTION  TO 
HEREDITARY  HAIR  LOSS 


MNE  EXTRA  STRENGTH*  AND  REGULAR  STRENGTH ;  (CONTAIN  MINOXIDIL)  Presentation:  Topical  solution,  containing  minoxidil  50mg/ml  (Extra  Strength)  or  20mg/ml  (Regular  Strength). 

Extra  Strength:  Treatment  of  alopecia  androgenetica  in  men  only.  Regular  Strength:  Treatment  of  alopecia  androgenetica  in  men  and  women.  Dosage  and  administration:  1ml  applied  to  the  total 
ed  area  of  the  scalp  twice  daily.  The  total  daily  dosage  should  not  exceed  2ml.  The  method  of  application  varies  according  to  the  disposable  applicator  used.  In  all  cases  the  hair  and  scalp  should  be 
jghly  dry  prior  to  treatment  and  the  solution  allowed  to  dry  without  the  use  of  a  hair  dryer.  Twice  daily  application  for  two  months  (for  Regaine  Extra  Strength)  for  4  months  (for  Regaine  Regular  Strength) 
|  required  before  evidence  of  hair-growth  stimulation  can  be  expected.  Continued  use  is  necessary  for  continued  hair  growth.  Patients  should  discontinue  treatment  if  there  is  no  improvement  after  one 
tontra-indications:  Regaine  Extra  Strength  and  Regaine  'Regular  Strength  are  contraindicated  in  those  with:  a  history  of  sensitivity  to  minoxidil,  ethanol  or  propylene  glycol,  treated  or  untreated 
tension,  users  with  any  scalp  abnormalities  (including  psoriasis  or  sunburn),  those  with  a  shaved  scalp  and  users  of  occlusive  dressings  or  other  topical  medicinal  preparations  Regaine  Extra  Strength  - 
i  contraindicated  in  women.  Special  Warnings  h  Precautions:  For  external  use  only.  Flammable.  Do  not  apply  to  the  areas  of  the  body  other  than  the  scalp.  Regaine  contains  an  alcohol  base  which; 
{use  burning  and  irritation  to  the  eye.  Safety  and  effectiveness  of  Regaine  in  patients  under  18  or  over  65  has  not  been  established.  Regaine  should  not  be  used  during  pregnancy  or  lactation.  Misuse, <; 
jon  damaged  skin  may  lead  to  increased  absorption  of  minoxidil  and  theoretically,  increase  the  risk  of  systemic  effects.  Potential  side  effects  include;  irritation  and  itching  of  the  skin,- dry  skin  or  flaky 
Unwanted  growth  of  non-scalp  hair  and  increased  hair  shedding  upon  initial  uses  of  Regaine.  Legal  category:  P  Package  quantities:  One  (both  Regular  and  Extra  Strength)  or  three  (Extra  Strength .' 
littles  of  60ml  with  the  following  disposable  applicators  (pump  spray,  extended  tip  or  rub-on).  PL  number:  PL  0032/0183  -  Extra  Strength.  PL0032/0136  -  Regular  Strength.  Holder  of  Product  Licence: 
Bcia  &  Upjohn  Ltd,  Davy  Ave.,  Milton  Keynes,  MK5  8PH,  UK.  Date  of  preparation:  June  2000.  Pricing  Information:  Regular  Strength  Single  Pack:  £24  95  retail  price  (£21.23  excl,  VAT),  Extra  Strength  ■ 

Pack:  £29.95  retail  price  (£25.49  excl.  VAT),  Extra  Strength  Triple  Pack:  £59.95  retail  price  (£51.02  excl.  VAT)  Additional  information  is  available  on  request  from  the  product  license  «o1der| 

I  j  pa  red  to  4  months  for  Regaine  Regular  Strength  '  ,,  *' 


Cou0teroo 


P&G  aims  to  clean 
up  with  new 
arrival 

Procter  &  Gamble  will  launch  a  new 
disposable  nappy  for  newborn  babies 
in  its  Pampers  range  in  March. 

New  Baby  with  Total  Care  is 
designed  for  babies  aged  up  to  three 
months.The  nappies  combine  dual- 
core  technology  with  a  perforated  top 
sheet. 

New  Baby  with  Total  Care  will  be 
available  in  Pampers  size  1  (newborn) 
and  size  2  (mini). 

The  launch  will  be  supported  by  a 
£2.6  million  marketing  programme.  A 
TV  advertising  campaign  will  start  on 
March  26  and  advertising  will  appear 
in  parenting  magazines  from  April. 

For  the  first  eight  weeks  of  the 
launch  there  will  be  a  trial  price  on  all 
New  Baby  sizes  with  an  on-pack 
coupon  offering  £1  off  carry  packs 
and  £2  off  economy  packs. 
Procter  &  Gamble  UK. 
Tel:  01932  896000. 


Vichy  targets  independents  with  its 
derma-skincare  advice  concept 


Vichy  Laboratoircs  is  launching  its 
derma-skincare  advice  concept  into 
independent  pharmacies  in  the  UK. 

The  launch  follows  its 
introduction  in  Boots  last  year  and  a 
successful  trial  in  17  pilot 
independent  pharmacies,  where 
sales  of  derma-skincare  brands  has 
increased  by  between  50-70  per 
cent. 

The  derma-skincare  advice  centre 
is  a  merchandising  unit  that  groups 
together  competing  brands  in  the 
derma-skincare  sector  including 
Vichy,  Roc,  E45  and  Eucerin. 

The  derma-skincare  brands  appeal 
to  consumers  who  are  serious 
about  the  health  of  their  skin  and 
are  looking  for  quality,  value  for 
money,  dermatologically-endorsed 
products  which  also  have  cosmetic 
appeal. 

The  idea  is  to  maximise  the  sales 
potential  of  these  products  by 
providing  a  specific  sales 


Nutricia  adds  prebiotics  to  Milupa 


Nutricia  is  relaunching  its  .Milupa 
range  of  packet  weaning  meals  with 
added  prebiotics  to  help  encourage 
the  growth  of  bifidobacteria  in  the 
gut. 

The  Milupa  meals  now  contain  a 
blend  of  oligosaccharides,  derived 
from  chicory  root  and  lactose  which 
has  been  added  to  the  foods  to  mimic 
the  prebiotic  effect  of  human  milk 
oligosaccharides. 

Bifidobacteria  contribute  to 
inhibiting  the  growth  of  potentially 
harmful  bacteria.  Nutricia  says  the 
potential  health  beneficial  properties 
of  bifidobacteria  also  include  the 
production  of  vitamins  and  the 
activation  of  the  immune  system. 

The  company  reports  that  trials  in 
infants  show  that  the  natural 
prebiotic  mix  has  a  stool  softening 
effect  and  an  enhancing  effect  on  the 
growth  of  bifidobacteria. 


The  range  includes  13  recipes  - 
from  breakfasts  like  Golden 
Cornflakes  with  Apricots,  and  Oat  & 
Apple  Cereal,  to  savoury  meals  like 
Country  Vegetables  Au  Gratin, 
Sweetcorn  &  Leek  Lyonnaise  and 
Traditional  Turkey  with  Cranberry. 

There  are  also  two  desserts  - 
Creamed  Rice  Pudding  and  Tropical 
Fruit  Crush. 

The  products  are  suitable  for 
babies  from  four  months.The  addition 
of  prebiotics  is  highlighted  on  the 
pack  with  a  prebiotic  logo. 

The  relaunch  will  be  supported  by 
a  £250,000  campaign  that  will  include 
advertising,  direct  mail  and  a  sampling 
programme. 

Retail  prices  are  £1.49  for  Baby 
Rice  ( lOOg)  and  £1 .95  for  all  other 
varieties  (125g). 
Milupa  Ltd  (div.  of  Nutricia). 
Tel:  01225  711511. 


environment  which  offers 
customers  personalised  advice  and 
information,  free  product  testers  and 
samples. 

The  purchase  of  the 
merchandising  unit,  which  is  tailor- 
made  to  fit  into  the  available  space 
within  the  pharmacy,  is  part  of  a 
special  package  for  independent 
pharmacies. 

The  package  includes  full 
complementary  Vichy  training  on 
skincare  and  selling  skills  for  the 
member  of  pharmacy  staff  chosen  to 
be  the  skincare  advisor  on  the  unit. 

Neda  Djokic,  trade  marketing 
manager  for  Vichy,  says:  "the  launch 
gives  independent  pharmacies  the 
opportunity  not  only  to  increase 
derma-skincare  product  sales,  but 
also  to  reinforce  the  message  that 
pharmacies  are  the  first  port  of  call 
for  professional  advice  and 
information". 

•  In  Europe  the  derma-skincare  mar- 


ket is  worth  more  than  FF134  mil- 
lion. The  category  is  already  well- 
established   in   France,  Germany, 
Spain,  Italy  and  Belgium. 
Cosmetique  Active  (UK)  Ltd. 
Tel:  020  8762  4177. 

DERMA  SKINCARE  ADVICE  ( 


ON  TV  NEXT  WEEK 


Aquafresh  toothpaste:  all  areas  except  U  &  CTV  

Avent  Toiletries:  C4,  Sat  

Clearosil:  1TV,  C4,  Sat  

E45  and  Skin  Confidence  E45:  All  areas  except  lwt,  GMTV,  TSW 

Haliborange:  C.mtv  

Ibuleve  maximum  strength:  C4  

Imodium  Plus:  u,  stv,  htv,  %  lwt,  car,  C4,  C5  

Imperial  Leather  dancing  duck:  All  areas  

J&J  Skincare  Wipes:  All  areas  except  CTV  

J&J  Toe-tO-Toe  wash:  All  areas  except  CTV  

Lil-lets:  1TV  

Listerine:  All  areas  

Macleans  whitening  toothpaste:  All  areas  

Neutrogena  Clear  Pore:  All  areas  except  crv  

NiOuitin  CQ:  All  areas  except  GTV,  U,  Y,  CTV,  CAR,  TT,  TSW  

NiQuitin  CQ  clear:  I  

Nivea  Soft:  All  areas  

Olbas:  C5  

Otex:  C  t 


Oxy:  All  areas  except  U,  CTV 


Panadol:  U 


Radox  Vitality:  n\  Ci.cs 


SenokOt:  All  areas 


Seven  Seas  Pure  Cod  Liver  Oil:  B,  G,  Y,  A,  W,  LWT,  TT,  C4 


Simple:  All  areas 


Zovirax:  All  areas 


Pharmasife  for  next  week:Nicorette  Gum  -  Window  Nicorette 
Inhalator  -  In-store.  NiCOrette  Patch  -  Dispensary  

A  Anglia,  B  Border,  C  Central,  C4  Channel  4,  C5  Channel  5,  CAR  Carlton, 
CTV  Channel  Islands,  G  Granada,  GMTV  Breakfast  Television,  GTV  Grampian, 
HTV  Wales  &  West,  LWT  London  Weekend,  M  Meridian,  Sat  Satellite,  STV 
Scotland  (central),  TT  Tyne  Tees,  U  Ulster,  W  Westcountry,  Y  Yorkshire 
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SCHERING 


LEVONELLE 
Emergency  Contraception 
now  available  from  the  pharmacist 


Effective  when  taken  within 
72hrs  of  unprotected  sex, 
most  effective  when  taken 
within  24hrs* 


.ZVOnt 


® 


P 


750  microgram  tablets  •  levonorgestrel 

Unsurpassed  reliability  in  oral  Emergency  Contraception 


le  (Levonorgestrel)  Product  Information. 
Ifltion:  Two  tablets,  each  containing  750pg  levonorgestrel.  Uses: 
ty  contraception  within  72  hours  of  unprotected  intercourse  or  foilure  of 
ption.  Not  recommended  for  young  women  under  16  without  medicol 
ion.  Dosage  and  administration:  One  tablet  os  soon  os  possible  after 
ted  intercourse  (maximum  of  72  hours  afterwords),  followed  by  the 
g  tablet  1 2  hours  (and  no  later  than  1 6  hours)  after  the  first  dose, 
within  3  hours  of  taking  either  tablet  might  impair  the  efficacy  of 
e.  Another  tablet  should  be  taken  immediately.  Use  at  any  time  in  the 
j!  cycle  unless  period  is  overdue.  After  use,  advise  using  barrier  methods 
;xt  period.  Regular  hormonal  contraception  con  be  continued, 
ndications:  Hypersensitivity  to  any  of  the  ingredients  of  the 
ion.  Warnings  and  precautions:  Levonelle  is  suitable  only  as  on 
cy  measure.  Advise  women  presenting  for  repeat  courses  to  consider 
i  methods  of  contraception.  Levonelle  does  not  prevent  a  pregnancy  in 


every  instance.  If  timing  of  intercourse  is  uncertain  or  occurred  more  thon  72 
hours  earlier,  conception  may  hove  already  occurred.  Following  treatment  if  the 
next  menstrual  period  is  abnormal  or  more  thon  five  days  late  women  should  be 
referred  to  a  doctor  so  that  pregnancy  may  be  excluded.  If  pregnancy  occurs  the 
possibility  of  on  ectopic  pregnancy  should  be  considered.  Explain  importance  of 
follow-up  appointment  and  alteration  to  timing  of  next  period  (few  days  earlier 
or  later).  Exclude  pregnancy  in  users  of  regular  hormonal  contraception  if  no 
bleeding  occurs  in  the  next  pill  free  period.  Not  recommended  for  women  with 
severe  hepatic  dysfunction.  Emergency  contraception  does  not  protect  against 
sexually  transmitted  infections.  Repeat  administration  within  a  menstrual  cycle  is 
not  advisable  due  to  possible  disturbances  of  the  cycle.  Efficacy  might  be 
impaired  in  women  with  malabsorption  syndromes  or  by  interaction  with 
concurrent  drugs  including  barbiturates  (primidone),  phenytoin,  carbamazepine, 
herbal  medicines  containing  Hypericum  perforatum  (St  John's  wort),  rifampicin, 
ritonavir,  rifobutin,  griseofulvin.  Medicines  containing  levonorgestrel  may 


increase  the  risk  of  cyclosporin  toxicity.  Women  with  malabsorption  or  on 
interacting  medicines  should  be  referred  to  a  doctor.  Epidemiological  studies 
indicate  no  adverse  effects  of  progestogens  on  the  foetus.  Levonorgestrel  is 
secreted  into  breast  milk.  Advise  breast  feeding  women  to  take  tablets 
immediately  after  a  breast  feed.  Side-effects:  Nausea,  low  abdominal  pain, 
fatigue,  headache,  dizziness,  breast  tenderness,  vomiting  and  diarrhoea. 
Bleeding  patterns  may  be  temporarily  disturbed.  Trade  price:  £1 1 .06  per  1  x  2 
tablets.  Legal  classification:  P.  PL  Number:  05276/0017.  PL  Holder: 
Medimpex  UK  Limited,  127  Shirlond  Rood,  London,  W9  2EP.  Distributor: 
Schering  Health  Care  Limited,  The  Brow,  Burgess  Hill,  West  Sussex,  RH15  9NE. 
©Levonelle  is  o  registered  trademark  of  Schering  AG.  PI  revised:  1 3  December 
2000.  *Tosk  Force  on  Postovulatory  Methods  of  Fertility  Regulation.  Randomised 
controlled  trial  of  levonorgestrel  versus  the  Yuzpe  regimen  of  combined  oral 
contraceptives  for  Emergency  Contraception.  Loncel  1998;352:428-433.  Date 
of  preparation:  December  2000.  L001  i  077(b; 


Tanna  calls  for 
SGM  over  PJ  post 

I  have  today  sent  the  requisition  to  Ms 
Ann  Lewis  signed  by  over  eighty 
members  which  has  not  been 
electronically  gathered  but  personally 
and  genuinely  signed  by  everyone 
eoneerned,  to  convene  a  SGM  to 
discuss  the  following  motion: 

"This  meeting  has  no  confidence  in 
the  elected  members  of  the  Society's 
council  for  offering  a  non-pharmacist 
the  post  of  Editor  for  the 
Pharmaceutical  Journal'.' 

With  all  due  respect  to  Olivia 
limbs,  this  is  not  a  reflection  on  her, 
nor  whether  she  is  capable  or  not,  nor 
whether  she  can  bring  a  certain 
amount  of  independence  to  the  job. 
The  motion  is  simply  to  make  the 
Council  more  accountable,  and  make 
them  defend  their  decision,  which  has 
also  been  raised  by  the  PJ  staff  and 
others,  as  to  why  they  have  appointed 
a  non-pharmacist  to  the  post  of  Editor 
for  the  Pharmaceutical  Journal. 

Andrew  Haynes,  who  has  been 
acting  editor  since  the  departure  of 
Douglas  Simpson,  and  who  has 
worked  for  the  PJ  since  1976,  does 
not  seem  to  have  been  given  the 
opportunity  to  continue  as  editor.  He 
has  been  appointed  deputy  editor  - 
why? 

I  have  also  sent  a  covering  letter  to 
Ms  Lewis,  explaining  that  I  will  be  out 
of  the  country  between  29th  March 
and  16th  April  2001,  and  that  the 
Council  should  take  this  into 
consideration  when  calling  the  SGM, 


to  avoid  the  Sundays  tailing  between 
those  dates. 

The  Council  elections  are  on  the 
horizon.  It  is  my  understanding,  that 
out  of  the  seven  retiring  Council 
members,  only  five  may  seek  re- 
election.They  are: 

#  Mr  Marshall  Davies 

#  Mr  Andrew  Burr 

#  Mr  Sultan  Dajani 

#  Ms  Helen  Remington 

#  Professor  William  Dawson 

The  only  person  on  the  list  who  has 
voiced  his  opinion,  in  the 
pharmaceutical  press,  concerning  the 
appointment  of  a  non-pharmacist  editor 
is  Mr  Dajani.  One  can  therefore  only 
inteqirct  this  as  meaning  that  he  would 
have  voted  against  the  appointment. 
Instead  of  sheltering  behind  Corporate 
Governance,  the  rest  of  the  Council 
members  should  disclose  how  they 
voted.This  will  give  members  a  chance 
to  decide  how  to  cast  their  votes  in  the 
May  Council  election. 
Ashwin  Tanna,  MrPharmS 

The  rights  and 
wrongs  of  RPM 

I  read  with  interest  the  article  by  Dr 
Darrin  Baines  on  Fair  trading  for 
pharmacists'  (C&D  February  10,  p26). 
It  certainly  presents  a  very  one-sided 
picture  that  is  very  protective  of 
pharmacists.  Well  there  is  a  very 
different  side  that  it  appears  to  ignore. 

Nobody  has  a  God-given  right  to  a 
protected  living.  I  never  had  a 
protected  living  in  35  years  of  selling 
to  pharmacists.Tell  Rover  and 
Vauxhall  workers  they  cannot  have 
the  same  rights  as  you  would  have  for 
pharmacists  and  see  the  response. 

In  all  my  years  in  the  pharmacy 


world  I  saw  probably  1 5-20  per  cent 
excellent  outlets,  1 5-20  per  cent  really 
poor  outlets,  and  the  rest  average.The 
average  and  the  excellent  pharmacies 
made  a  very  good  living  on  scripts 
alone:  the  poor  outlets  did  not,  because 
nobody  wanted  to  shop  in  them. 

The  highest  percentage  of  business 
goes  through  the  multiples. This  is 
because  their  outlets  encourage 
people  to  shop  by  providing  service, 
choice,  value  and  a  pleasant 
environment.  Many  of  the 
independents  are  run  by  Asian 
pharmacists  and  one  has  to  praise 
their  businesslike  approach  to  front 
of  store  business  and  being  seen  both 
sides  of  the  counter.  In  many  poor 
outlets,  the  pharmacist  does  not  step 
out  of  the  dispensing  area! 

By  the  very  nature  of  a  restriction 
on  numbers,  pharmacists  are  already 
protected'.  If,  in  this  environment, 
they  cannot  make  a  living,  there  is 
something  seriously  wrong.The 
argument  for  rural  pharmacy  or  the 
elderly  does  not  stand  up  either,  as 
the  good  and  average  pharmacy  will 
collect  and  deliver  scripts. 

In  all  my  years  in  the  pharmacy 
world  I  have  never  seen  a  poor  or 
disadvantaged  pharmacist,  only  a  bad 
or  ostrich  like' one. There  are 
numerous  professions  and  jobs' 
where  people  are  not  rewarded  for 
their  knowledge,  only  what  they  can 
sell'  on  top  of  it.  I  can't  think  of  any 
that  are  protected  in  the  same  way  as 
pharmacists. 

OTC  medicines  are  over-priced  to 
protect  pharmacies  and 
manufacturers  and  is  the  last  bastion 
of  a  dinosaur  world.  It  is  time  the 
government  took  action  and 
protected  the  customer's  pocket. 
Name  and  address  supplied 


STATUTORY  COMMITTEE 


Drugs  misuse  case  leads  to  reprimand 


A  Kent  pharmacist  who  pleaded  guilty 
to  six  offences  under  the  Misuse  of 
Drugs  Acts  and  Misuse  of  Drugs 
Regulations  has  been  reprimanded 

Anthony  Francis  De  Souza  had  plead- 
ed guilty  at  Camberwell  Green 
Magistrates  last  year  to  six  offences  and 
was  fined  £300.  Nineteen  other  matters 
were  taken  into  consideration. 

Geoffrey  Hudson,  for  the  Society, 
told  the  Committee  that,  at  the  time, 
Mr  De  Souza  was  working  at  Gregson's 
pharmacy,  South  London  -  which  he 
has  now  sold.  Between  December  23, 
1999  and  January  5, 2000,  he  had  failed 
to  make  entries  of  methadone  he  had 
bought  and  supplied,  as  well  as  failing 
to  endorse  a  prescription  with  the 
date  the  drug  was  supplied. 

When  interviewed  by  police,  Mr  De 
Souza  made  a  full  admission  and  said 
the  omissions  had  occurred  over  the 
Millennium  period  when  the  shop  was 
open  for  six  days. 


A  Police  spokesman  told  the  hearing 
that  there  was  no  suggestion  that  any 
drugs  were  unaccounted  for. The  com- 
mittee heard  that  the  prescriptions 
had  been  clipped  to  the  controlled 
drugs  register  and  there  was  enough 
information  to  write  up  the  book. 


Committee  chairman,  Lord  Fraser  of 
Carmyllie  QC,  said  the  Committee 
found  the  convictions  proved.  They 
took  into  account  Mr  De  Souza's  frank- 
ness and  delivered  a  reprimand 

Mr  De  Souza  has  a  right  of  appeal 
against  the  decision 


Bid  for  restoration  to  register  fails 


An  unsuccessful  bid  to  be  restored  to 
the  pharmaceutical  register  came  on 
January  17  from  a  man  who  had  been 
jailed  for  three  and  a  half  years  for 
insurance  fraud. 

Sharry  Borgan,  now  of  West 
Worthing,  was  struck  off  in  1993.The 
committee  heard  he  had  been  jailed 
for  his  part  in  a  conspiracy  to  obtain 
£1.2  million  life  insurance  after  faking 
his  own  death  in  India. 

Former  committee  chairman  Gary 
Flather  QC,  had  described  the  case  as 


"the  worst  ever"  they  heard  and  at  a 
previous  application  for  restoration 
said  it  was  "grossly  premature". 

Lord  Fraser  said  "Since  the  last  hear- 
ing when  you  were  bankrupt,  you've 
discharged  the  bankruptcy  and  repaid 
the  mortgage  company  in  full". 

However  Lord  Fraser  told  him  his 
appearance  had  been  "brief"  with  "lit- 
tle or  no  amplification ',  making  a  deci- 
sion in  his  favour  impossible. 

Mr  Borgan  has  the  right  to  appeal 
against  the  decision. 


NICOTINELL(r)  "ITS 
10,  20,  30. 
NICOTINELL(r)  FRUIT 
&  MINT  2MG  &  4mg. 
IMICOTIIUELL(r)  MINT 
IMG  LOZENGE. 

CONTAINS  NICOTINE 


Presentations:  Transdermal  patch 
containing  nicotine,  available  in  three 
sizes  (30,  20  and  10cm2)  releasing  21mg, 
14mg  and  7mg  of  nicotine  respectively 
over  24  hours.  Nicotine  chewing  gum 
containing  2mg  and  4  mg  nicotine,  in  fruit 
and  mint  flavour.  Nicotine  lozenge 
containing  1  mg  nicotine,  with  a  mint 
flavour  Indications:  Treatment  of  nicotine 
dependence,  as  an  aid  to  smoking 
cessation.  Dosage  and  Administration: 
Stop  smoking  completely  when  starting 
treatment.  Patch:  For  those  smoking  20  or 
more  cigarettes  a  day,  treatment  should 
be  started  with  Nicotinell  TTS30  (Step  1) 
once  daily.  Those  smoking  less  should 
start  with  Nicotinell  TTS20  {Step  2)  once 
daily.  Sizes  30,  20  and  10cm2  permit 
gradual  withdrawal  of  nicotine 
replacement,  using  treatment  periods  of 
3-4  weeks  with  each  size.  Doses  above 
30cm2  have  not  been  evaluated.  The 
treatment  is  designed  to  be  used 
continuously  for  three  months,  but  not 
beyond.  However,  if  still  smoking  at  the 
end  of  the  three  month  period,  further 
treatment  may  be  recommended 
following  a  re-evaluation  of  the  patient's 
motivation.  Gum:  One  piece  of  gum  to  be 
chewed  when  the  user  feels  the  urge  to 
smoke.  Normally,  8  12  pieces  per  day,  up 
to  a  maximum  of  25  pieces  of  2mg  gum 
per  day  or  15  pieces  of  4  mg  gum  per  day. 
After  3  months,  the  user  should  gradually 
cut  down  the  number  of  pieces  chewed. 
Lozenge:  One  lozenge  to  be  sucked  when 
the  user  feels  the  urge  to  smoke. 
Normally,  8  12  lozenges  per  day,  up  to  a 
maximum  of  25  lozenges  per  day.  After  3 
months,  the  user  should  gradually  cut 
down  the  number  of  lozenges  sucked. 
Contra-indications:  Non  smokers, 
occasional  smokers,  children  under  18 
years.  As  with  smoking,  Nicotinell  is 
contra-indicated  during  acute  myocardial 
infarction,  unstable  or  worsening  angina 
pectoris,  severe  cardiac  arrhythmias, 
recent  cerebrovascular  accident,  skin 
diseases  preventing  patch  application 
and  known  hypersensitivity  to  nicotine. 
Patch  &  gum  not  to  be  used  in 
pregnancy  and  breast  feeding,  lozenge  to 
be  used  only  on  medical  advice. 
Precautions:  Hypertension,  stable  angina 
pectoris,  cerebrovascular  disease, 
occlusive  peripheral  arterial  disease, 
heart  failure,  hyperthyroidism,  diabetes 
mellitus,  renal  or  hepatic  impairment, 
peptic  ulcer.  Discontinue  use  if  a 
persistent  skin  reaction  occurs  when 
using  the  patch.  Keep  out  of  the  reach  of 
children  at  all  times.  Side  Effects: 
Smoking  cessation  causes  many 
withdrawal  symptoms.  Events  which  may 
be  related  to  smoking  cessation  include 
headache,  sleep  disturbances, 
gastro-intestinal  disturbances,  and 
myalgia.  Nicotine  Patches:  most  common 
adverse  effects  are  reactions  at  the 
application  site  (usually  erythema  or 
pruritus).  Nicotine  Gum  &  Lozenge:  May 
cause  throat  irritation,  hiccuping,  minor 
indigestion  or  heartburn.  Legal  Category: 
4mg  gum,  patches  and  lozenge  P.  2mg 
gum  GSL.  Retail  Price  and  Product 
Licence  Nos:  Nicotinell  TTS10  (PL 
0030/0107)  in  packs  of  7  patches  £15.99; 
Nicotinell  TTS20  (PL  0030/0108)  two  day 
starter  pack  £4.50,  7  patches  £16.49; 
Nicotinell  TTS30  (PL  0030/0109)  two  day 
starter  pack  £4.99,  7  patches  £  17.49  &  21 
patches  £42.99.  Nicotinell  Fruit  2mg  (PL 
0030/0110)  and  Nicotinell  Mint  2mg  (PL 
0030/0112)  in  packs  of  12  £2.55,  packs  of 
48  £8.99  and  packs  of  96  £14.49. 
Nicotinell  Fruit  4mg  (PL  0030/0111)  and 
Nicotinell  Mint  4mg  {PL  0030/0113)  in 
packs  of  12  £2.75,  packs  of  48  £9.99  &  96 
£17.99.  Nicotinell  Mint  Img  Lozenge  (PL 
0030/0146)  in  packs  of  12  £2.99,  packs  of 
36  £7.49  and  packs  of  96  £15.99.  PL  Holder: 
Novartis  Consumer  Health,  Horsham, 
RH12  5AB.  Date  of  Preparation:  Jan  2000 
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It's  never  too  late 


to  stop. 
Helping  your 
customers. 


UGAfi FREE  LOZENGES 


Nicotinell  Nicotinell  _  B. 

MINT  ling      LOZENGE   IVI  ||%/\f  mpl 


REGULAR  STRENGTH    1  REGULAR  STRENGTH 


Nicotinell 


REGULAR  STRENGTH 


PATCH  PROGRAMME 


MINT  u&am  24  HOUR  SUPPORT 


HELPS  YOU 
STOP  SMOKING 


•The  UK's  No.1  Patch  Programme  available  in  3  easy  steps  with  24  hours 
of  relief  in  every  patch* 

•The  only  sugar  free  lozenge  on  the  market. 

•The  only  support  programme  to  offer  an  independent  helpline  manned 
by  Quit  counsellors  -  0800  917  3333 

•£2.5  million  advertising  support. 

For  more  information  call  Novartis  Consumer  Health  on  01403  218111. 


Nicotinell 

It  needn't  be  hell 
with  Nicotinell 


www.nicotinell.co.uk 


)urce:  Nielson  MAT  Nov/Dec  2000 


Smoking 


Pharmacotherapies 
-  what  the  new 
smoking  cessation 
guidelines  say 

©  Smokers  of  ten  or  more 
cigarettes  a  day  should 
normally  be  encouraged  to  use 
NRT  or  bupropion  (A) 

•  There  is  no  scientific  basis 
for  recommending  one  form  of 
NRT  over  another  (B) 

•  There  is  no  scientific  basis 
for  disallowing  different  forms 
of  NRT  to  be  combined  and 
there  may  be  benefit  in  some 
combinations  (B) 

•  NRT  can  be  recommended  in 
patients  with  cardiovascular 
disease,  but  only  with  their  GP's 
agreement  if  the  condition  is 
acute  or  poorly  controlled  (B) 

•  Use  of  NRT  by  pregnant 
smokers  may  benefit  the 
mother  and  foetus  if  it  leads  to 
cessation  of  smoking  (C) 

•  NRT  may  aid  cessation  of 
smoking  in  adolescent  smokers 
but  there  is  insufficient 
evidence  to  make  a 
recommendation  (C) 

•  No  recommendation  can  be 
made  on  circumstances  in 
which  bupropion  should  be 
preferred  over  NRT  or  vice 
versa  (B) 

•  No  recommendation  can  be 
made  on  the  use  of  NRT  and 
bupropion  in  combination  (B) 
©  Both  bupropion  and  NRT 
should  be  supplied  for  relatively 
short  durations  at  a  time  and 
the  supply  only  repeated  if  the 
quit  attempt  is  continuing  (A) 

Tl)e  guidelines  are  strongly 
evidence-based,  and 
consequently  the 
recommendations  are  graded 
according  to  the  strength  of 
evidence 

A:  Many  well-designed  trials 
with  a  consistent  pattern  of 
findings 

R-  Some  evidence  from  trials, 
hut  not  optimal 
C:  No  randomised  controlled 
trials  but  the  issue  is  important 
enough  to  merit  a  comment 
based  on  published  evidence 
and  expert  opinion 


Smoking  cessation 


pays  its  way 


Smoking  cessation 
interventions  delivered 
through  the  NHS  are  a  cost- 
effective  way  to  preserve 
life  and  reduce  ill  health. 
Treating  smoking-relatcd 
illness  costs  about  £1.7  billion  a  year 
in  the  UK. 

The  case  for  spending  money  on 
encouraging  cessation  is  well 
documented,  with  interventions 
typically  costing  under  £1,000  a  life 
year  saved.  It  is  not  surprising  the 
Government  is  prepared  to  invest  in 
encouraging  smokers  to  quit. 

Although  community  pharmacies 
are  a  major  source  of  supply  for 
nicotine  replacement  therapy,  the 
community  pharmacy  setting  is  not 
well  recognised  in  the  latest  smoking 
cessation  guidelines  for  health 
professionals,  published  in  Thorax. 

DrAnn  McNeill,  one  of  the  authors 
of  the  report,  explains  that  this  is 
because  the  recommendations  are 


strongly  evidence-based,  and  so  far 
there  has  been  little  practice-based 
research  to  back  up  anecdotal  reports 
of  the  success  of  pharmacy-based 
schemes. 

A  Northern  Ireland  study  published 
this  month  by  Maguire  et  al  in 
Addiction  (see  pl9)  demonstrates 
that  a  structured  package  of 
behavioural  support  and  NRT 
provided  by  pharmacists  can  be 
effective  in  aiding  smoking  cessation. 

NRT  in  its  six  different  forms  (gum, 
patch,  nasal  spray,  inhalator,  sublingual 
tablet  and  lozenge)  is  used  in  about  25 
per  cent  of  quit  attempts.There 
appears  to  be  little  difference  in  the 
effectiveness  of  the  different  forms. 
Most  smokers  still  rely  on  will  power, 
though,  this  is  the  least  effective  way. 

Highly-dependent  smokers  (20 
cigarettes  a  day  or  more)  are  likely  to 
benefit  more  from  using  4mg  higher 
strength  nicotine  gum  than  the  2mg 
strength.The  standard  dose  (21mg) 


24-hour  patch  is  more  effective  than 
lower  dose  patches  for  medium  to 
heavy  smokers. 

Information:  www.thoraxjnl.com 
Thorax  2000;55:987-999 

Kiss  it  goodbye 


Striking  posters,  such  as  the  one  above,  designed  by  well- 
known  artists,  have  been  used  to  highlight  the  World  Health 
Organization's  smoking  cessation  campaign 


No  Smoking  Day  is  held  every  year 
on  the  second  Wednesday  of  March. 
This  year's  event,  on  March  14,  is 
the  18th,  and  uses  a  catchline  first 
rolled  out  in  1992  -  Kiss  it 
goodbye'. 

The  Pharmacy  Healthcare 
Scheme  and  No  Smoking  Day  are 
teaming  up  again  with  a  pharmaqr 
award  scheme  to  encourage  in-store 
displays.The  winner  will  receive  a 
£1 50  gift  voucher  and  certificate  of 
commendation.Ten  runners-up  will 
get  the  T-shirt! 

No  Smoking  Day  materials  are 
being  sent  to  pharmacies  in 
England, Wales  and  Northern  Ireland 
at  the  end  of  February. 

No  Smoking  Day  is  a  charity:  the 
Royal  Pharmaceutical  Society  is 
among  the  member  organisations.  It 
has  a  small  permanent  staff  in 
London  and  keeps  a  database  of 
around  7,000  local  organisers  - 
pharmacists  among  them  -  who  are 
interested  in  smoking  cessation.  Each 
year  local  organisers  are  sent  a 
resource  pack  and  encouraged  to 
organise  activities  in  their  area. 

Last  year  83  per  cent  of  smokers 
were  aware  of  No  Smoking  Day.  Its 
main  messages  are  that  smokers  can 
get  help  when  they  want  to  stop, 
and  there  are  health  and  other 
benefits  to  stopping  smoking.  Nine 
per  cent  of  UK  smokers  tried  to  quit 
on  NSD  2000,  says  the  organisation, 
and  about  40,000  succeeded. 

Further  information  is  available 
from:  No  Smoking  Day,  Unit  203, 
16  Baldwin  Gardens,  London 
EC1N  7RJ  (tel.  0201 9168070). 
www.nosmokingday.org.uk 
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Cold  turkey  is  not 
the  answer 


With  smoking  cessation  now  a  high  health  priority,  all 
the  evidence  suggests  that  relatively  few  smokers  will 
quit  if  they  try  on  their  own 


Smoking  is  the  largest  cause 
of  death  and  disease  in  the 
UK.  Most  smokers  want  to 
stop,  and  a  third  try  to  do  so 
each  year.The  majority 
fail  because  they  take  a 
cold  turkey' approach  and 
fail  to  appreciate  how  addictive 
nicotine  is. 

Government  action  to  curb 
smoking  hit  its  stride  in  1998  when 
the  first  White  Paper 'Smoking  Kills' 
announced  a  £60  million  investment 
over  three  years  to  target  those  on 
low  incomes,  pregnant  women  and 
young  people.  Voucher  schemes  were 
introduced  entitling  eligible  smokers 
to  a  week's  free  nicotine  replacement 
therapy. 

In  the  same  year,  the  first  guidelines 
on  smoking  cessation  were  published 
in  Thorax,  in  a  bid  to  develop  an 
integrated  strategy  in  primary  care. 
These  were  updated  in  December 
2000. 

Anti-smoking  initiatives  continue  to 
figure  large  in  health  improvement 

Key  roles  for  community 
pharmacists 

•  Providing  specialist  support 
according  to  a  protocol 

•  Opportunistic  advice 

•  Advice  on  products  and  usage 

•  Signposting  NHS  services 


schemes.  Nationally  the  government 
is  consulting  on  making  NRT  available 
on  prescription.  Ministers  have 
indicated  this  is  likely  to  happen  in 
April. 

NRT  is  a  good  candidate  for 
pharmacists  to  supply  under  patient 
group  directions,  believes  Dr  Ann 
McNeill,  one  of  the  authors  of  the 
Thorax  smoking  cessation  guidelines. 

The  Committee  on  Safety  of 
Medicine  (in  MLX  269)  has  also  been 
asked  to  consider  switching  NRT 
from  P  to  GSL'. There  is  some 
evidence  to  suggest  that  it  may  be 
effective  if  available  as  a  GSL 
medicine,  but  Dr  McNeill  emphasises 
that  there  is  a  need  for  specialist 
advice  to  increase  the  chances  of 
quitting 

This  view  has  been  strongly 
endorsed  by  the  National 
Pharmaceutical  Association.  People 
who  use  NRT  without  appropriate 
advice  and  support  are  likely  to  lose 
motivation  and  fail  in  their  attempt  to 
quit  smoking,  says  the  Association. 

It  adds  that  pharmacists  should 
have  the  right  to  prescribe  NRT.  Until 
legislation  is  in  place.it  suggests  that 
pharmacists  should  be  allowed  to 
provide  smoking  cessation  services, 
including  NRT  under  locally-agreed 
protocols. 

Dr  McNeill  appreciates  that 
pharmacists  are  in  an  ideal  situation 
to  give  opportunistic  advice.They  do 


Non-smoker  Colin  Lunn  helps  community  pharmacist  Ann 
Crank  demonstrate  a  smokerlyser  tester  at  one  of  the  new 
smoking  control  centres  which  Weldricks  Pharmacy  has  set 
up  in  two  of  its  Doneaster  pharmacies.  A  pilot  centre 
established  three  years  ago  has  helped  many  smokers  quit 


Government  targets 

In  1998,  the  Government  set  out 
targets  to  reduce  smoking 
prevalence  in  the  White  Paper 
"Smoking  Kills'.  These  are: 

•  Reduce  adult  smoking  in  all 
social  classes  so  that  the  overall 
rate  falls  from  28  to  26  per  cent  by 
2005  and  24  per  cent  by  2010. 

•  Reduce  smoking  among  children 
from  1 3  to  11  per  cent  by  2005  and 
to  9  per  cent  by  2010. 

•  Reduce  the  percentage  of 
women  who  smoke  during 
pregnancy  from  23  per  cent  to  1 8 
per  cent  by  2005  and  to  1 5  per 
cent  by  2010. 

A  further  target  was  announced  in 
the  National  Cancer  Plan  to 
reduce  smoking  among  manual 
workers  from  32  to  26  per  cent  by 
2010. 

The  NHS  Plan  for  England  called  for 
a  comprehensive  smoking  cessation 
service  to  be  available  across  the 
country  by  2001. 


need  appropriate  training  though,  she 
says,  and  expresses  concern  about 
some  of  the  material  available.  Quality 
checks  are  needed,  she  suggests. 

Another  important  role  for 
community  pharmacists  is 
signposting'  local  services  such  as 
support  groups,  clinics,  and  the 
helplines  provided  by  companies  and 
charities  like  Quit. 

No  clear  recommendations  can  yet 
be  made  about  using  Zyban  and  NRT 
in  combination,  she  says.The  National 
Institute  of  Clinical  Excellence  is 
looking  at  this  area  and  is  expected  to 
produce  guidance  by  the  autumn. 

Adolescents  and  pregnant  smokers 
continue  to  be  difficult  groups  to 
target. With  adolescents  there  is  often 
little  motivation  to  quit,  and  drawing 
them  into  smoking  cessation 
programmes  is  not  very  effective. The 
best  advice  at  present  is  to  treat  them 
as  adults,  says  Dr  McNeill. 

Many  women  give  up  smoking  on 
discovering  they  are  pregnant  It  is 
difficult  to  know  how  to  tackle  those 
who  persist,  she  admits. 


Terry  Maguirc 


Pharmacy 
intervention 
proves  its  worth 

A  community 
pharmacy- 
based  smoking 
cessation 
service  can 
increase  the 
success  rates 
among  quitters 
by  over  five 
times  after  1 2 
months, 
compared  to 
those  who  do 
not  use  the  service. 

A  study  just  published  by  Terry 
Maguirc,  James  McElnay  and  A 
Drummond  of  the  School  of  Pharmacy, 
Queen's  University  of  Belfast,  clearly 
demonstrates  that,  using  a  properly 
structured  approach,  community 
pharmacists  can  play  an  important  role 
in  helping  smokers  to  stop. 

Of  26S  smokers  provided  with 
structured  support,  14.3  per  cent 
were  still  abstinent  at  12  months, 
compared  with  only  2.7  per  cent  of  a 
control  group 

One  hundred  pharmacies  in 
Northern  Ireland  and  24  in  London 
were  recruited  to  the  study. They 
were  required  to  display  a  poster  on 
smoking  cessation,  and  the  project 
was  promoted  in  local  media. 

Each  pharmacist  was  sent  the 
Pharmacists' Action  on  Smoking  (PAS) 
package,  followed  up  with  a  three- 
hour  workshop.  Each  pharmacy  was 
asked  to  recruit  1 2  smokers,  who 
were  randomly  assigned  to  receive 
the  PAS  treatment,  or 'usual  care'. 

Smokers  in  the  PAS  group  were 
given  a  short  initial  interview  and 
asked  to  return  to  the  pharmacy 
weekly  for  four  weeks  and  then 
monthly  for  three  months.The  control 
group  received  a  normal  service 
(including  provision  of  NRT  if 
appropriate),  but  no  follow  up. 

All  smokers  enrolled  in  the  study 
were  followed  up  at  three  months,  six 
months,  and  a  year  if  they  claimed 
they  had  stopped  smoking.After  1 2 
months  a  urine  sample  was  collected 
from  those  who  had  claimed  to  have 
quit  to  verify  abstinence. 

The  authors  comment  that  the 
success  rate  compares  favourably 
with  other  smoking  cessation 
interventions  in  a  primary  care 
setting.  Even  if  the  pharmacist's  time 
was  costed  at  commercial  rates,  the 
cost  effectiveness  of  the  programme 
compares  favourably  with  other 
interventions. 

Pharmacists  identified  insufficient 
payment  and  lack  of  time  as  the  main 
barriers  to  more  active  participation 
in  smoking  cessation  programmes. 

Continued  onP21  -» 
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NicoffirrE    Studies  show  smokers  are  most  likely  to  relapse  around  tea-time  rather  than  early 

gggjg       morning1.  And  as  the  day  wears  on  this  is  when  smokers  need  help  most.  Nicorette  is  the 
only  patch  specifically  designed  to  work  for  16  hours.  It  not  only  keeps  strong  tea-time  cravings  under 
control  but  leaves  smokers  nicotine-free  at  night,  so  there's  less  chance  of  sleep  disturbance.2 
So  when  regular  smokers  need  continuous  craving  relief  recommend  Nicorette  16  hour  patch. 


NICORETTE 

contains  nicotir 

16  hour  Patch 

CONTINUOUS  RELIEF  WHEN  THEY  NEED  IT  MO; 


Nicorette  Patch 

Abbreviated  Prescribing 
Information.  Nicorette  Patch 

Presentation:  Transdermal  delivery 
system  available  in  3  sizes  (30,  20  and 
10cm')  releasing  15mg,  lOmg  and  5mg 
of  nicotine  respectively  over  16  hours. 

Indications:  Nicotine  dependence  and 
symptom  relief  in  smoking  cessation. 

Dosage  &  Administration:  Nicorette 
patches  should  not  be  used  concurrently 
with  other  nicotine  products  and  patients 
must  stop  smoking  completely  when 
starting  the  treatment.  The  recommended 
treatment  programme  should  occupy 
3  months.  One  Nicorette  patch  should  be 
applied  to  a  dry,  non-hairy  area  of  the 
skin  on  the  hip,  upper  arm  or  chest,  in 
the  morning  and  removed  at  bedtime. 
Application  should  be  limited  to  16  hours 
within  any  24  hour  period.  Patients  are 
recommended  to  commence  with  one 
15mg  patch  daily  for  the  first  8  weeks. 
Patients  who  have  remained  abstinent 
should  then  be  supported  through  a 
weaning  period,  consisting  of  one  lOmg 
patch  daily  for  2  weeks  followed  by  one 
5mg  patch  daily  for  a  further  two  weeks. 
Patients  should  be  reviewed  at  3  months 
and  if  abstinence  has  not  been  achieved, 
further  courses  of  treatment  may  be 
recommended  if  it  is  considered  that  the 
patient  would  benefit. 

Precautions:  Peptic  ulcer,  angina 
pectoris,  recent  myocardial  infarction, 
serious  cardiac  arrhythmias,  systemic 
hypertension,  peripheral  vascular 
disease,  diabetes  mellitus, 
hyperthyroidism,  phaeochromocytoma, 
recent  cerebrovascular  accident,  chronic 
generalised  dermatological  disorders. 

Contra-indications:  Pregnancy  & 
Lactation.  Non-smokers,  children  under 
18  years,  known  hypersensitivity  to 
nicotine  or  component  of  patch. 

Special  Warnings:  Rarely  dependence. 
Erythema  may  occur.  If  severe  or 
persistent  discontinue  treatment. 

Adverse  Effects:  Application  site 
reactions  (e.g.  erythema  and  itching), 
headache,  nausea,  dizziness,  palpitations, 
dyspepsia  and  myalgia. 

Pharmaceutical  Precautions: 

Store  below  30"C 

Legal  Category:  P. 

Package  Quantities  b  Cost  (all  trade 
prices  correct  at  time  of  printing): 

Cartons  containing  Nicorette  patches  in 
single  sachets  in  the  following  quantities: 
Nicorette  Patch  15mg  (PL0022/0105)  - 
packs  of  7  (£9.07).  Nicorette  Patch  lOmg 
(PL0022/0104)  -  packs  of  7  (£8.36). 
Nicorette  Patch  5mg  (PL0022/0103)  - 
packs  of  7  (£7.20) 

PL  Holder:  Pharmacia  Laboratories  Ltd 
trading  as  Pharmacia,  Davy  Avenue, 
Milton  Keynes,  MK5  8PH. 
Tel.  01908  661  101. 

Date  of  preparation:  July  2000 

REFERENCES:  1.  Fagerstrom  KO,  Sachs 
DPL.  Medical  management  of  tobacco 
dependence:  a  critical  review  of  nicotine 
skin  patches.  Curr  Pulmonology  1995; 
16:  223-38.  2.  Fagerstrom  KO,  Sawe  U. 
The  pathophysiology  of  nicotine 
dependence:  treatment  options  and  the 
cardiovascular  safety  of  nicotine.  1996; 
6(3):  125-143. 

NICORETTE 


The  numbers  game 


Smoking 
cessal" 


-»  Continued  from  P 1 9 

There  s  lies,  damn  lies  and  statistics  is 
a  refrain  we  are  all  familiar  with. 
Getting  an  accurate  picture  of 
smoking  trends  proves  the  point. 

Front  page  headlines  in  the  Daily 
Mail  (January  27)  screamed  Smoking 
on  the  Increase'.The  story  which 
followed  said  smoking  was  on  the 
increase  for  the  first  time  in  2S  years. 
It  put  the  blame  on  the  exorbitant 
tax  on  cigarettes  which  had  created  a 
£4bn  black  market. 

Consumption  of  cigarettes  rose  6.5 
percent  from  101  billion  in  1997  to 
around  107.6  bn  last  year,  the  paper 
claimed,  citing  tobacco  industry 
figures,  and  went  on  to  say  the  claims 
were  confirmed  by  the  Office  of 
National  Statistics. 

Well,  not  quite,  says  the  ONS. 

And  a  few  days  later,  in  Guardian 
Weekend,  columnist  Julie  Burchill  said 
teenage  smoking  was  on  the  increase. 
Wrong  again,  says  the  ONS,  citing 
'Drug  Use,  Smoking  and  Drinking 
among  Teenagers  in  1999'. 

The  general  household  survey 
Living  in  Britain  1998' shows  that 
between  1994  and  1998  there  was 
relatively  little  change  in  smoking 
patterns,  but  there  was  a  dramatic 
decline  in  the  20  years  prior  to  that 
(see  table  1 ).  Smoking  is  generally 
most  prevalent  among  men  and 
women  in  the  20  to  35  age  bracket,  a 
pattern  that  has  been  consistent  for 
years  (see  table  2). 

Whether  the  rapid  increase  in 
mobile  phone  usage  has  been  a  key 
factor  in  the  decline  in  teenage 
smoking  since  1996  is  a  moot  point. 
ONS  data  shows  the  decline  in 
teenage  smoking  has  already  reached 
government  targets  for  2010  (see 
table  3). 

The  mobile  phone  theory,  first 


Table  1:  Cigarette 
smoking  in  adults  over 
16  (per  cent) 


1974 

1994 

1998 

Men 

51 

28 

28 

Women 

41 

26 

26 

Total 

45 

27 

27 

aired  in  a  letter  in  the  British  Medical 
Journal  last  November  (BMJ  2000; 
321:1 155)  suggests  that  teenagers  are 
unable  to  afford  phones  and  fags, 
and  that  a  mobile  satisfies  the 
same  teenage  needs  -  adult 
style,  individuality  and  peer  group 
bonding. 

The  most  recent  set  of  government 
statistics  show  that  in  England,  during 
the  periodApril  to  September  2000, 
when  smoking  cessation  services  were 
being  rolled  out  in  health  action  zones: 

•  Around  32,100  people  set  a  quit 
elate  through  the  smoking  cessation 
services. 

•  59  per  cent  of  those  setting  a  quit 
date  were  females  and  i  1  per  cent 
were  males 

•  At  the  four  week  follow-up.  around 
12,900  had  successfully  quit  (based 
on  self-report),  that  is  40  per  cent  of 
those  setting  a  quit  date. 

•  Around  700  pregnant  women  set  a 
quit  date,  38  per  cent  of  whom  had 
successfully  quit  (based  onself-report) 
at  the  four  week  follow-up 

•  Around  21 ,800  of  those  setting  a 
quit  date  were  entitled  to  free 
prescriptions  and  so  were  eligible  to 
receive  free  NRT/NRT  vouchers. 

•  Around  15,400  people  setting  a 
quit  date  received  free  NRT/NRT 
vouchers,  that  is  48  per  cent  of  all 
those  setting  a  quit  date. 

•  The  number  of  people  who  had 
successfully  quit  at  the  four  week 
follow-up  (based  on  self-report) 


Table  2:  Cigarette 
smoking  by  age  in  adults 
over  loin  1998  (per 
cent) 


Age 

Men 

Women 

Total 

16-19 

30 

31 

31 

20-24 

\l 

39 

40 

25-34 

37 

33 

35 

35-49 

32 

28 

30 

50-59 

27 

27 

27 

60+ 

16 

16 

16 

Table  3:  Pupils  who  were 
regular  smokers  (at 
least  one  cigarette  a 
week)  (per  cent) 


Boys  (agcdl  MS) 
Boys  (aged!5) 


1996  1998  1999 

Jl  9  8 

28      19  21 


Girls  (aged  11-15)  15  12 


10 


Girls  (aged  15)      33      29  25 


increased  from  4,000  in  April  to  June 
2000  to  8,900  in  July  to  September 
2000. 

Those  wanting  a  comprehensive 
digest  on  smoking  tacts  and  figures 
should  get  a  copy  of  Statistics  on 
Smoking:  England  1978  onwards', 
published  in  July  2000.  Copies  are- 
available  from  DoH,  PO  Box  777, 
London  SE1  6XH  (tel:0541  555  455), 
or  on  the  following  web  sites 
www.statistics.gov.uk 
www.ons.gi  if.uk 

www.  doh.gov.  uk/public/statpress. 
htm 

www.  doh.gov.  uk/public/sbOO  1 7.  htm 

The  ethnic  picture 

Bangladeshi  men  arc  60  per  cent 
more  likely  to  smoke  than  men  in  the 
general  population,  and  they  are  they 
only  group  where  cigarette  smoking 
increases  with  age. 

Smoking  rates  are  also  higher 
among  Irish  and  Black  Caribbean 
men.  Chinese  men  smoke  less  than 
men  in  general,  while  South  Asian  and 
Chinese  women  are  far  less  likely  to 
smoke  than  women  generally. 


Ethnic  smoking  patterns 

Male 

Female 

Black 

Caribbean 

35 

25 

Indian 

23 

6 

Pakistani 

26 

5 

Bangladeshi 

44 

1 

Chinese 

17 

9 

Irish 

39 

33 

General  population 

27 

27 

These  figures  come  from  the 
Health  Survey  for  England  -  The 
Health  of  Minority  Ethnic  Groups 
'99'.  published  last  month. 
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Proprietor  pharmacist  Rajeev  Dhand  and  SB's  territory 
manager  Bill  Jeffs 

Smoking  out  sales 

While  smoking  might  be  public 
health  enemy  no  1,  suppliers  of  NRT 
are  uncertain  how  government 
moves  to  broaden  availability  of  their 
products  will  impact  on  sales 


Training  makes 
for  profits 

9  "A  win  for  staff  skills  and 
confidence'' 

•  "A  win  for  the  patient,  getting  the 
right  advice" 

•  "A  win  for  pharmacists  in  securing 
additional  profit" 

These  comments  come  from 
Rajeev  Dhand,  a  pharmacist  from 
Leeds  who  decided  to  take  the 
initiative  to  have  his  staff  trained  to 
offer  opportunistic  advice  on 
smoking  cessation. 

His  vision  was  to  secure  greater 
profit  by  empowering  staff  to  offer 
informed  advice  to  customers. 

Mr  Dhand's  approach  has  been 
successful  in  securing  a  significantly 
larger  profit  margin  for  his 
pharmacies  in  the  Leeds  area.  Better 
understanding  of  NRT  and  the 
importance  of  behavioural  support 
packages  has  led  to  nicotine  patches 
becoming  a  best-selling  SKU  for  his 
chain  of  pharmacies. 

Industry  partner 

Smoking  cessation  guidelines  call  for 
an  increase  in  brief,  opportunistic 
advice  to  reach  more  would-be- 
quitters.  Having  identified  smoking 
cessation  as  an  area  for  development, 
Mr  Dhand  called  on  Bill  Jeffs,  territory 
manager  at  SmithKline  Beecham,to 
arrange  specialist  training. 

Mr  Jeffs  says:"Since  No  Smoking 
Day  in  March  last  year,  we  have  seen 
an  increase  in  the  number  of  people 
wanting  to  kick  the  habit  visiting 
pharmacies  for  advice. 

"Over  the  years  SmithKline 
Beecham's  education  department  has 
developed  a  comprehensive  smoking 
cessation  training  programme  for 
pharmacy  staff  with  the  help  of  the 
University  of  Pittsburgh  and  the 
University  of  Aberdeen." 

In  all,  64  staff  members  attended  on 
two  separate  training  events.The 
training  covered  areas  such  as: 

•  Cycle  of  differing  levels  of  craving 

•  Pros  and  cons  of  all  the  products 
on  the  market 

•  Questions  to  ask  the  patient 

•  How  to  offer  opportunistic  advice 
to  customers  (for  example,  linked 
with  the  sales  of  cough  medicines, 
smokers'  toothpastes. 

Mr  Dhand  says: "My  staff  can  now 
confidently  recommend  the  smoking 
cessation  aid  suitable  for  each 
individual  smoker  and  this  has 
increased  sales  in  my  pharmacy 
fifteenfold!" 

Pharmacists  wanting  to  find  out 
more  about  training  can  call  the  SB 
Pharmacy  Helpline  on  0500 
888878.  ' 


The  impact  of 
reimbursement  on  the 
one  hand  and 
deregulation  on  the 
other  is  totally  unknown, 
according  to  Helen 
Meredith,  brand  manager  for 
Nicotinell  at  Novartis.  'If  there  is  a 
massive  impact  on  OTC  sales  from  the 
product  being  available  on 
prescription,  it  could  have  a 
significant  impact  on  the  level  of 
promotional  support  we  can  put 
behind  the  sector,"  she  adds. 

She  is  equally  cautious  about  plans 
to  deregulate  NRT  to  GSL.  Concerns 
raised  by  Novartis,  in  its  response  to 
the  Medicines  Control  Agency,  centre 
around  compliance  -  likely  to  be 
reduced  because  only  a  limited  range 
of  products  will  be  available  -  and  the 
lack  of  informed  professional  support. 

"We  have  recommended  that  there 
is  a  protocol  which  advises  that 
retailers  have  to  stock  a  minimum 
range,  although  in  practice  we  know 
this  will  be  difficult. We  also  want  to 
point  users  back  to  pharmacies  for 
support  and  advice,"  she  says. 

A  clear  benefit? 

These  views  are  echoed  by  Kicran 
Doyle,  marketing  manager,  smoking 
control,  at  GlaxoSmithKIine.  "There 
may  be  restrictions  [to  prescription 


supply  of  NRT]  to  low  income  or 
special  needs  groups.  It  is  important 
to  get  the  balance  right. What  the 
Government  needs  to  do  is  bring 
people  that  are  not  being  reached 
into  the  market. 

"If  you  are  just  switching  people 
from  OTC  to  POM  then  the  NHS  bill 
goes  up  and  individual  ad  spends  go 
down.  People  quit  in  relation  to  the 
number  of  messages  that  go  out  and 
these  are  primarily  from  adverts.  If 
OTC  manufacturers  reduce  ad  spend, 
the  whole  market  could  lose 
momentum." 

With  the  National  Institute  of 
Clinical  Excellence  looking  at  the 
possible  benefits  of  using  NRT  in 
conjunction  with  Zyban,  competitors 
are  waiting  to  see  what  kind  of 
synergies  the  recently  merged 
GlaxoSmithKIine  can  develop 
between  its  smoking  cessation  assets. 
The  mechanics  of  merger  mean  the 
ethical  and  OTC  sides  of  the  new 
company  haven't  legally  been  allowed 
to  get  together  yet,  admits  Mr  Doyle. 

In  the  meantime  he  is  pleased  with 
the  latest  market  statistics  on  SB's 
newest  NRT  initiative,  NiQuitin  CQ 
Clear,  which  was  launched  in 
November  2000. A  snapshot  from  the 
last  week  of  the  year  (week  52) 
shows  NiQuitin  CQ  patches  taking  SO 
per  cent  of  sterling  sales,  followed  by 


The  latest  product 
development  in  the  NRT 
market 


Nicotinell  with  35  per  cent  and 
Nicorette  with  1 5  per  cent  (IMS 
Pharmatrend).  CQ  sales  were  split 
50:50  between  the  clear  and  original 
products.  "The  clear  patch  offers  a 
cosmetic  difference  that  allows 
quitters  to  be  more  discreet  about 
what  they  are  doing,"  he  says. 

SmithKline  Beecham  (as  it  was 
then)  took  the  unusual  step  of  cutting 
its  retail  prices  by  12.3  per  cent  last 
October. This  was  in  response  to 
feedback  from  pharmacists  and 
counter  staff  who  believed  price  was 
influential  on  product  choice,  and 
that  Niquitin  was  too  expensive 
(interestingly,  consumer  research  did 
not  suggest  price  was  an  influence). 

The  company's  market  share  in 
independent  pharmacies  in 
November  2000  for  NRT  patches 
jumped  to  37  per  cent  compared  to 
24  per  cent  for  the  same  period  in 
1999,  demonstrating  trade  support  for 
the  move,  suggests  Mr  Doyle. 

The  market  for  NRT  products  was 
virtually  flat  last  year,  and  he  feels 
there  are  still  a  lot  of  opportunities 
which  pharmacies  are  not  taking  up. 
"As  an  OTC  market,  this  has  more 
potential  than  any  other." 

Get  prescribing 

Alison  Williamson,  marketing  manager 
at  Pharmacia  &  Upjohn,  is  sanguine 
about  the  impact  of  regulatory 
changes.  "There  will  always  be  a 
pharmacy  market.  Not  everyone 
wants  to  go  to  a  doctor  and  get 
involved  in  formal  clinics,  but 
prescription  availability  will  help 
those  who  have  felt  the  cost  of  NRT 
was  a  factor  in  preventing  them 
quitting," she  says. 

Pharmacists  need  to  think  about 
how  they  can  become  involved  in 

Continued  on  P24  -* 
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NiQuitin  CQ 


Nicotine 


STOP    SMOKING  AID 


ew  lower  price  ...removing  the 
barriers  to  quitting  success 


liQuitin  CQ,  the  unique  tailored  Committed 
juitters  Stop  Smoking  Plan,  and  your  advice  have 
(ways  worked  well  together.  It's  a  successful 
pproach  and  it  brings  about  successful  quitting.1 
price  has  ever  made  a  customer  think  twice 
bout  quitting,  then  there's  excellent  news.  All 
iQuitin  CQ  variants  are  now  £17.49.* 


NiQuitinCQ. 

STOP    5  H  O  K  >  M  C.    A  I  6  . 


NiQuitin 


HELP  THEM  STAY  CALM,  IN  CONTROL  -  AND  QUIT 


Quitin  CQ,  NiQuitin  CQ  Clear  Product  Information, 
mentation:  NiQuitin  CQ:  Matt,  pinkish-tan,  square,  transdermal 
tches.  NiQuitin  CQ  Clear: Transparent,  square,  transdermal  patches, 
th  presentations  are  available  in  three  strengths  (sizes):  NiQuitin 
,  NiQuitin  CQ  Clear  Step  1  (containing  1 14  mg  nicotine  per  22  cnr' 
tch),  NiQuitin  CQ,  NiQuitin  CQ  Clear  Step  2  (containing  78  mg 
otine  per  15  cm'  patch),  NiQuitin  CQ,  NiQuitin  CQ  Clear  Step  3 
ntaimng  36  mg  nicotine  per  7  cnr  patch),  delivering  21  mg, 
mg,  7  mg  nicotine  respectively  in  24  hours.  Indications:  Relief  of 
otine  withdrawal  symptoms,  including  craving,  associated  with 
oking  cessation.  If  possible,  use  with  a  stop  smoking  behavioural 
iport  programme.  Dosage  and  administration:  Patch  users  must 
p  smoking  completely.  For  a  habit  of  more  than  10  cigarettes  a 
/,  start  with  Step  1  for  6  weeks,  then  continue  with  Step  2  for  2 
eks  and  finish  with  Step  3  for  2  weeks.  For  a  habit  of  10  or  less 
arettes  a  day,  start  with  Step  2  for  6  weeks  then  finish  with  Step 
>r  2  weeks.  For  best  results  complete  full  course  of  treatment.  Do 
use  for  more  than  1 0  consecutive  weeks.  If  patients  still  smoke  or 

resume  smoking  they  should  seek  doctors'  advice  before 
|<  using  a  further  course.  Apply  patch  to  clean,  dry  skin  site 

once  a  day  preferably  soon  after  waking.  Remove  patch 


after  24  hours  and  apply  new  patch  to  a  fresh  skin  site.  Patches  may 
be  removed  before  going  to  bed.  However,  24  hour  use  is 
recommended  for  optimum  effect  against  morning  cravings.  Wear 
only  one  patch  at  a  time.  When  handling  patch  avoid  touching  eyes 
or  nose.  Wash  hands  after  use  in  water  only  Contraindications:  Use 
by  non-smokers,  occasional  smokers ,  children  under  1 2.  Recent  heart 
attack  or  stroke,  severe  irregular  heartbeat,  unstable  or  worsening 
angina,  resting  angina.  Hypersensitivity  to  the  patch  or  ingredients. 
Precautions:  Use  only  on  doctors'  advice  in  adolescents  12-17  years, 
cardiovascular  disease  (e.g.  heart  failure,  stable  angina, 
cerebrovascular  disease,  vasospastic  disease,  severe  peripheral 
vascular  disease),  uncontrolled  hypertension;  severe  renal  or  hepatic 
impairment,  peptic  ulcer,  hyperthyroidism,  insulin-dependent 
diabetes,  phaeochromocytoma,  atopic  or  eczematous  dermatitis. 
Concomitant  medication  may  need  dose  ad|ustment  due  to  reduced 
nicotine  levels;  caffeine,  theophylline,  imipramine,  pentazocine, 
phenacetin,  phenylbutazone,  insulin,  tacrine,  chlomipramine, 
adrenergic  blockers  may  need  dose  decrease;  adrenergic  agonists 
may  need  dose  increase.  Patients  should  be  warned  not  to  smoke  or 
use  other  nicotine-containing  patches  or  gums  when  using  NiQuitin 
CQ,  NiQuitin  CQ  Clear.  Keep  safely  away  from  children  Side  effects: 


Transient  rash,  itching,  burning,  tingling  at  site  of  application  should 
resolve  on  removal  of  patch;  rarely,  allergic  skin  reactions. 
Occasionally,  tachycardia.  Other  systemic  effects  may  relate  either  to 
using  patches  or  smoking  cessation;  nausea,  mild  stomach  upset, 
constipation,  cough,  sore  throat,  dry  mouth,  muscle/joint  pain, 
headache,  weakness,  flu  type  symptoms,  dizziness,  sleep  disturbance 
Mild  effects  should  resolve  with  continued  use;  if  troublesome,  Step 
1  users  can  step  down  to  Step  2  for  remainder  of  initial  6  weeks,  then 
use  Step  3  for  final  2  weeks.  Pregnancy  and  lactation  incl.  trying 
to  become  pregnant:  Use  only  on  the  advice  of  a  doctor  Legal 
category:  P  Product  licence  number:  Niquitin  CQ  21mg  (Step  1), 
14mg  (Step  2),  7mg  (Step  3):  00079/0347,0346,0345,  NiQuitin  CQ 
Clear  21  mg  (Step  1),  14mg  (Step  2),  7mg  (Step  3):  00079/0356,  0355, 
0354.  Product  licence  holder:  SmithKline  Beecham  Consumer 
Healthcare,  Brentford,  TW8  9BD,  U.K.  Pack  size  and  RSP:  All 
strengths  7  patches  £17,49;  Step  1  only  14  patches  £32  95  Date  of 
last  revision:  October  2000.  NiQuitin  CQ,  NiQuitin  CQ  Clear,  CQ 
and  Committed  Quitters  are  trade  marks 
Reference:  1.  Schiffman  et  al;  Abstract  presented  at  the  first 
International  Conference  of  The  Society  for  Research  on  Nicotine  and 
Tobacco,  Copenhagen,  August  1998. 


NiQuitin  CQ  Pricing  Enquiries  line  01480  309308 
*At  rsp  and  two  week  kit  £32.95 


-»  Continued  from  P22 

prescribing  NRT,  she  says. 
Mechanisms  such  as  patient  group 
directions  need  to  be  explored.  P&l' 
is  planning  a  symposium  on  March 
23,  chaired  by  pharmacist  and 
smoking  cessation  expert  Dr  Terry 
Maguirc  on  the  way  forward  for 
such  services  in  community 
pharmacy. 

Pharmacies  have  become  involved 
to  varying  degrees  in  NRT  vouchers 
schemes  in  health  action  zones.  Since 
local  smoking  cessation  coordinators 
are  being  relied  upon  to  develop 
services,  pharmacy  input  varies  from 
area  to  area.  Much  depends  on  local 
pharmaceutical  committees. 

"I  am  aware  of  big  discrepancies 
across  the  country  in  terms  of  how 
much  pharmacies  are  being 
remunerated  for  handling  vouchers." 
says  Ms  Williamson. 

"Pharmacists  are  viewed  with 
suspicion  because  money  changes 
hands.  Other  need  to  accept  that  you 
have  to  make  a  living  and  that  you  do 
not  get  an  NHS  salary,"  she  says. 


Leading  brands,  ranked 
on  value  sales  in  chemists 
(inc  Boots)  for  52  w/e 
31  December  '00 

1  Nicorette  Gum 

2  Niquitin  CQ  Patch 

3  Nicotinell  TTS  30  Patch 

4  Nicorette  Inhalator 

5  Nicorette  Patch 

6  Nicotinell  TTS  20  Patch 

7  Nicorette  Plus  Gum 

8  Nicorette  Microtab 

9  Nicotine!!  Gum 

10  Nicotinell  TTS  10  Patch 


Advertising  for  NiQuitin  CQ  Clear  ties  in  with  the  No 
Smoking  Day  theme  —  'Kiss  it  goodbye'.  Spot  the  patch 
(and  she  is  wearing  one)  competition  posters  are  available 
for  pharmacies.  Consumers  who  hit  the  spot  win  a  range  of 
Clear  products 


NiQuitin  CQ  clears  its  patch 
The  heavy  marketing  spend 
supporting  NiQuitin  continues  with 
±3  4  million  being  put  behind  the 
newest  product  in  the  NRT  market, 
NiQuitin  CQ  Clear. The  current 
campaign,  which  started  in  late 
December  on  terrestrial  and  satellite 
TV,  will  continue  until  after  No 
Smoking  Day  on  March  1 4. 


GSK  has  also  been  active  on  the 
direct  mail  front.  Every  pharmacy  has 
been  sent  a  patch  demonstration  kit 
and  a  PoS  display  pack  to  tie  in  with 
No  Smoking  Day. 

The  company  says  it  will  be  putting 
£6.8m  behind  the  brand  in  2001. 
Mr  Doyle  says  new  lines  can  be 
expected  towards  the  end  of  the 
year,  properly  supported  and  with  a 


Market  analysts  Information  Resources  show  what's  happening  in  the 
smoking  cessation  market 


Smoking  cessation  market  - 

value  sales  -  %  change  over  1 2 

months 

Chemists  (inc  Boots) 

52  w/e  2  Jan,  00 

52  w/e  31  Dec,  00 

%  chg 

All  categories 

£49,295k 

£49,299k 

0.0 

Patch 

£22,880k 

£2 1,459k 

-6.2 

Gum 

£20,030k 

£20,975k 

4.7 

Inhaler 

£4,248k 

£3,494k 

-17.8 

Tablet 

£1,91 8k 

£2,764k 

44.1 

Lozenge 

£23k 

£46  Ik 

1911.5 

Capsule 

£196k 

£129k 

-34.0 

Nasal  Spray 

£0k 

£1 7k 

NA 

All  Outlets 

Smoking  Cessation 

£55,553k 

£58,456k 

5.2 

Patch 

£25,800k 

£24,761  k 

-4.0 

Gum 

£22,807k 

£25,920k 

13.7 

Inhaler 

£4,582k 

£3,927k 

-14.3 

Tablet 

£2, 140k 

£3, 163k 

47.8 

Lozenge 

£27k 

£536k 

1908.6 

Capsule 

£197k 

£130k 

-33.9 

Nasal  Spray 

£0k 

£19k 

NA 

big  ad  spend.  A  major  overhaul  of  the 
consumer  help  line  is  also  planned 
No  figures  are  being  given  on  usage, 
but  they  are  said  to  be  "significant". 
Quitters  can  enrol  on  the  CQ  Plan,  a 
ten-week  consumer  support 
programme,  by  visiting 
www.niquitincq.co.uk. 
SrnithKline  Beecham  Consumer 
Healthcare.  Tel:  020  8560  5151. 

Nicotinell  show  is  on  the  road 

Nicotinell  hit  the  road  last  week  with 
the  first  of  five  road  shows  around  the 
country. This  week  sees  the  start  of  a 
£1.5  million  promotional  campaign  in 
national  consumer  titles  and  on  local 
radio. 

The  six-week  press  campaign  will 
use  mass  market  publications  such  as 
newspaper  magazine  supplements 
and  the  TV  weeklies.There  are  four 
executions  in  the  campaign  seeking 
to  put  smoking  into  a  lifestyle  context 
with  catchlines  like  If  at  first  you 
didn't  succeed.  Quit  again  ,  and  One 
of  the  best  friends  your  willpower's 
ever  had  . The  campaign  aims  to 
support  Nicotinell's  leading  position. 

The  campaign  will  also  run 
nationally  on  local  radio  and  there 
will  be  a  poster  campaign  on  London 
Underground. A  No  Smoking  Day  pack 
is  being  mailed  out  to  3,000  key 
pharmacy  outlets.  Brand  Manager 
Helen  Meredith  says  there  will  be  a 
further £lm  promotional  campaign 
towards  the  end  of  the  year. 

An  integrated  training  package  for 
pharmacists  and  assistants  is  due  to 

Continued  on  P26  ■» 


If  at  first 
you  didn't 
succeed. 

Quit  again. 


Giving  up  smoking  is  one  of 

the  best  decisions  you'll  ever  make. 


Nicotinell 


A  £1.5m  advertising 
campaign  for  Nicotinell 
starts  this  week 


Nicotinell  road  show 

itinerary 

Date 

Place 

February  22-25 

Braehead 

Centre,  Glasgow 

March  1-4 

Metro  Centre, 

Newcastle 

March  8-11 

The  Galleries, 

Bristol 

March  14-17 

Whitgift  Centre, 

Croydon 
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FOR  SMOKING  CESSATION 

Z  MARKS  THE  SPOT 


Nicotine  addiction  is  a  neurobiologically-mediated  brain  disease.1 
Zyban  is  a  unique  non-nicotine  tablet  therapy  that  works  in  the 
brain  by  acting  on  the  neurotransmitters  involved  in  nicotine 
addiction  and  withdrawal.2  3 


C  NEW 


77T 


bupropion  HCI  SR 

Science  against  smoking 
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be  launched  in  the  autumn,  which 
will  fill  a  gap  in  Novartis'  NRT 
package.  For  consumers,  Novartis  is 
trying  to  make  its  helpline  work 
harder  for  its  brand. The  line  is  run  by 
counsellors  from  the  charity  Quit  and 
offers  a  call  back  service.The  success 
of  the  operation  can  be  judged  by  the 
fact  that  it  takes  around  500  calls  a 
month  -  25,438  between  January 
1999  and  September  2000. 

Meanwhile,  there  could  be  a  road 
show  near  you.  Pharmacies  local  to 
the  event  shows  have  been  informed 
of  the  activity.  Consumers  visiting  the 
stand  will  be  provided  with  personal 
quit  plans  and  leaflets. 
Novartis  Consumer  Health.  Tel: 
01403  210211. 


www.ash.org.uk 
Probably  the  best  place  to  start  if 
you  want  to  find  out  everything 
there  is  to  know  about  the  evils  of 
tobacco.  Lots  of  useful  links. 

www.  bmj.  com/cgi/collection/ 
smoking 

British  Medical  Journal  archive  of 
smoking  related  editorials  and 
research  papers,  plus  useful  links. 

http://tc.bmjjounials.com 
Web  site  of  the  quarterly 
international  journal  which  covers 
tobacco  and  health  issues  and 
research.  Lots  of  heavy  stuff  here. 

www.asbaust.org.au/wsd.html 
No  holds  barred  visual  of  what 


March  14  will  hopefully  see 
more  smokers  stubbing  it 
out  for  the  last  time 

Back  again! 

Nicorette  will  be  back  on  national  TV 
from  March  5  for  four  weeks, 
following  a  burst  of  activity  over 
Christmas  and  New  Year.  There  will 
also  be  a  one-off  event  on  March  13  at 
London's  Victoria  Station .  The 
intention,  says  marketing  manager 
Alison  Williamson,  is  to  gain  media 
cover  for  No  Smoking  Day  which 
follows.  New  PoS  material  is  also 
available  from  the  company  on 
request  to  support  No  Smoking  Day 
(call  0800  801454).  Further 
advertising  -  both  radio  and  press  -  is 
planned  later  in  the  year,  around 
Septcmber.And  for  pharmacists  who 
want  to  bone  up  on  NRT,  the 
company  has  a  training  manual  and 
video  which  is  CPP  accredited. 
Pharmacia  &  Upjohn.  Tel:  01908 
661101. 


smoking  can  do  for  you,  all  in 
glorious  technicolour.  But  no  one 
ever  said  the  aussies  were  subtle! 

www.  nosmokinginfo.  com 

EU  funded  site  with  grand  vision  but 

weak  content.  Useful  links  section, 

especially  for  those  working  in 

educational  field  or  with  young 

people. 

www.rcplondon.ac.uk/pitbs/ 
wp_nicotinejummary.htm 
Royal  College  of  Physicians  report 
on  Nicotine  Addiction.The  summary 
is  available  on  line,  but  if  you  want 
the  full  report,  which  is  a  pretty 
weighty  document,  you  will  have  to 
part  with  money.  Can  be  ordered 
from  the  site. 


IN  BRIEF 


NPA  updates  learning  pack 
The  NPA's  smoking  cessation  dis- 
tance learning  pack  has  been 
tevised  to  take  account  of  the  avail- 
ability of  buptopion  (Zyban),  as 
well  as  the  future  availability  of  NRT 
on  the  NHS.  Cost  is  £15  plus  VAT, 
plus  an  additional  £10  plus  VAT  for 
the  activity  book.  Certificates  which 
can  count  towards  CPD  require- 
ments are  provided  for  each  com- 
pleted activity  book.  The  pack  is  suit- 
able for  pharmacists  and  support 
staff.  Telephone  01 727  858687,  ext 
475  for  details. 

Smoking  cessation  audit 
With  No  Smoking  Day  approaching 
the  Royal  Pharmaceutical  Society 
suggests  this  is  an  ideal  time  to 
conduct  a  health  promotion  audit  on 
smoking  cessation.  A  "ready  to  go' 
audit  package,  to  help  busy  phar- 
macists evaluate  their  smoking  ces- 
sation campaigns,  can  be  down- 
loaded from  www.rpsgb.org.uk/ 
practice/audready.htm.  In  three  sec- 
tions, the  pack  contains  a  baseline 
audit  to  measure  normal  activity,  a 
main  audit  (with  analysis  sheets)  to 
gather  information  about  perfor- 
mance, and  an  evaluation  section. 
For  help  and  more  information  con- 
tact the  Society's  audit  development 
fellow  David  Pruce  on  020  7820 
32 11  or  dpruce@rpsgb.or.uk 

Bill  to  ban  tobacco  advertising 
The  Tobacco  Advertising  and 
Promotion  Bill  got  its  first  reading  on 
December  14  last  year.  The  legisla- 
tion seeks  to  ban  advertising  of 
tobacco  products  and  prohibit  sam- 
pling and  mailshots.  There  will  be 
restrictions  on  displays  in  shops  and 
an  end  to  sponsorship  of  sporting 
and  other  events. 


Abbreviated  Prescribing  Information 

Presentation:  Gums:  Nicorette  ting  gum  and  Nicorette  2mg 
gum  contain  4mg  and  2mg  of  nicotine  respectively  in  a  chewing 
gum  base.  Original.  Citrus  or  Mint  flavour  Patches:  Transdermal 
delivery'  sy  stem  available  in  sizes  (30, 20  and  10cm2 )  releasing 
15mg.  Klmg  and  5mg  of  nicotine  respectively  over  Id  hours 
Inhalator:  Inhalation  cartridge  containing  Klmg  nicotine  for 
oromucosal  use  via  a  mouthpiece.  Microtab:  Nicotine  8- 
cyclodeMrin  complex  17.4mg,  equivalent  to  2mg  nicotine.  Nasal 
Spray:  A  metered  spray  bottle  containing  10ml  of  l()mg/ml  solu- 
tion of  nicotine  for  intranasal  use  Each  50  microlitre  sprav  deliv- 
ers 0.5mg  nicotine  Indications:  Patches  S  Inhalator: 
Nicotine  dependence  and  symptom  relief  in  smoking  cessation. 
Gums  &  Microtab:  Intended  to  help  smokers  who  want  to  give 
up  smoking  but  who  experience  difficulty  in  doing  so  owing  to 
their  dependence  on  nicotine  Nasal  Spray:  Rapid  relief  of  nico- 
tine withdrawal  symptoms  in  the  treatment  of  nicotine  dependant 
persons.  Dosage  &  Administration:  Gum:  Each  piece  should 
be  chewed  slowly  for  30  minutes.  .After  3  months  ad  libitum 
dosage,  Nicorette  gum  should  be  gradually  withdrawn. 
Maximum  recommended  daily  6ose:liicorette4mggum:  Is 
x  4mg  pieces.  Nicorette  2mg gum:  15  \  2mg  pieces.  Not  to  be 
used  by  people  under  age  18.  Patches:  Nicorette  patches  should 
not  be  used  concurrently  with  other  nicotine  products  and 
patients  must  stop  smoking  completely  when  starting  the  treat- 
ment. The  recommended  treatment  programme  should  occupy  3 
months.  One  Nicorette  patch  should  be  applied  to  a  dry.  non  hairy 
area  of  the  skin  on  the  hip.  upper  arm  or  chest  in  the  morning  and 
removed  at  bedtime.  Application  should  be  limited  to  16  hours 
within  any  2t  hour  period.  Patients  are  recommended  to  com- 
mence with  one  I5mg  patch  daily  for  the  first  8  weeks.  Patients 
who  have  remained  abstinent  should  then  be  supported  through  a 
weaning  period,  consisting  of  one  lflmg  patch  daily  for  2  weeks 
followed  by  one  5mg  patch  daily  for  a  further  two  weeks.  Patients 
should  be  reviewed  at  3  months  and  if  abstinence  has  not  been 
achieved,  further  courses  of  treatment  may  be  recommended  if  it 
is  considered  that  the  patient  would  benefit  Inhalator:  Adults  & 
elderly  -6-12  cartridges/day  for  8  weeks.  Half  no.  of  cartridges 
in  weeks  9  &  10,  Stop  usage  in  weeks  1 1  &  12.  Children  -  con- 
traindicated  below  age  18  y  ears  Microtab:  Adults  &  elderly  - 
The  tablet  is  used  sub-lingually  with  a  recommended  dose  of  one 
tablet  per  hour  or,  for  heavy  smokers  (more  than  20  cigarettes 
per  day),  two  tablets  per  hour  Most  smokers  require  8-12  or  16- 
M  tablets  per  day.  not  to  exceed  40  tablets.  Duration  of  treatment 
is  individual  but  between  3  &  6  months  is  recommended.  The 
nicotine  dose  should  be  .gradually  reduced  by  decreasing  the  total 
number  of  tablets  used  per  day.  Treatment  should  be  slopped 
when  dailv  consumption  is  down  to  one  or  two  tablets.  Children 
-  contraindicated  below  age  18  years.  Nasal  Spray:  Adults  Fse 
should  be  restricted  to  three  months.  The  three  month  course 
consists  of  8  weeks  -  as  required  to  a  maximum  of  one  spray  in 
each  nostril  twice  an  hour  for  16  hours  per  day  Following  2 
weeks  -  reduce  by  half,  final  2  weeks  -  reduce  usage  to  zero. 
Children:  Not  for  use  by  any  person  under  the  age  of  18. 
Precautions:  Peptic  ulcer,  angina  pectoris,  recent  myocardial 
infarction,  serious  cardiac  arrythmias.  systemic  hypertension. 
Also  Patches,  Inhalator.  Microtab  &  Nasal  Spray:  Peripheral 
vascular  disease,  diabetes  mellitus,  hyperthyroidism,  phaeochro- 
mocytoma.  Gum  S  Inhalator:  Gastritis.  Microtab  & 
Inhalator:  Hepatic  or  renal  disease  Patches:  Recent  cere- 
brovascular accident,  chronic  generalised  dermalological  disor- 
ders Microtab:  Gastric  Disease.  Nasal  Spray:  Chronic  nasal 
disorders.  Contra  indications:  Pregnancy  &  Lactation.  Also 
Patch:  Non-smokers,  children  under  18  years,  known  hypersen- 
sitivity to  nicotine  or  component  of  patch  Inhalator:  Non  tobacco 
users,  intolerance  to  nicotine  or  menthol.  Persons  under  age  18. 
Nasal  spray:  Non  tobacco  users  and  those  known  to  be  allergic 
to  the  components  of  the  spray.  Persons  up  to  18  years.  Special 
Warnings:  Rarely  dependence.  Patches:  Erythema  may  occur.  If 
severe  or  persistent  discontinue  treatment  Inhalator:  Cease 
smoking  before  use  Best  used  at  room  temperature.  Nasal 
Spray:  Patients  should  slop  smoking  completely  before  initiating 
therapy  Should  not  be  used  whilst  the  user  is  driving  or  operating 
machinery.  Adverse  Effects:  Gums:  Occasional  hiccups,  indi- 
gestion, hyper-salivation,  throat  irritation,  allergy,  mouth  ulcers. 
Patches:  Application  site  reactions  (eg  erythema  and  itching), 
headache  nausea,  dizziness,  palpitations,  dyspepsia  and  myalgia 
Inhalator:  Most  commonly  cough,  irritation  of  nose,  throat  and 
mouth,  gastro-inlcstinal  symptoms  Microtab:  Most  commonly 
heartburn,  mouth  irritation,  hiccups,  nausea,  dizziness,  unpleas- 
ant tasle,  headache,  sensation  of  lump  in  throat.  Nasal  Spray- 
Principal  adverse  effects:  these  occur  commonly  al  the  start  of 
therapy  but  usually  decline  thereafter  Local:  nasal  irritation 
(sneezing,  runny  nose),  watering  eyes  and  throat  irritation. 
Systemic:  headache  and  dizziness  Other:  Sore  nose,  ear  sensa- 
tions, increased  urination,  tingling  or  burning  sensation  in  the 
head,  nose  bleed,  dyspepsia  Pharmaceutical  Precautions: 
Inhalator,  Patches  &  Microtab:  Slore  below  jO'C.  Gum:  Store 
below  25°C.  Legal  Category:  Nicorette  2mg  gum:  GSL  Nicorette 
4mg  gum  Patches.  Inhalator.  Microtab  ft  Nicorette  Nasal  Spray 
Package  Quantities  &  Cast  (all  trade  prices  correct  at  time 
of  printing):  Cum  boxes  of  I  s  pieces.  50  pieces  and  10s  pieces, 
in  fibster  strips  of  1 5  pieces.  Nicorette  tmg  gum  ( PL00032/0249) 
(£2.11)  (15),  (£3.09)  (30),  (£10.83)  (105)  Nicorette 2mg gum 

(PI  32/0248)  (£1.71)  (15).  (£3.25)  (30),  (£8.89)  (105). 

Patches:  Cartons  containing  Nicorette  patches  in  single  sachets  in 
the  following  quantities:  Nicorette  Patch  15mg  (PL0022/0105)  - 
packs  of  7  (£9.07).  Nicorette  Patch  Klmg  (PL0022/0104)  - 
packs  of  7  (£8.36).  Nicorette  Patch  5mg  (PL0022/0103)  -packs  j 
of  7  (£7.20)  Full  prescribing  information  available  on  request. 
Inhalator:  6-Starter  pack-  (£3.39),  42-Rel  pack-(£ll.37) 
(PL0022/0163).  Microtab:  30-Starterpack-(£3.57),  105s  Pack- 
(£9.84)  (PL00032/O239).  Nasal  Sprav:  Metered  Spray  Bottle, 
10ml  in  packs  of  one  (£10.99)  (PL00032/0255). 
PL  Holders:  Pharmacia  Laboratories  Ltd/Pharmacia  &  Upjohn, 
Davy  Avenue,  Milton  Keynes,  MK5  8PH.  Tel.  01908  661 101. 
Date  of  preparation:  August  2000. 
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Help  tooe  quitters  fight 
back  in  February 


For  smokers  starting  their  quit 
attempts  in  the  New  Year, 
February  is  typically  a  month 
when  resolve  can  weaken  and  relapses 
occur.  Furthermore,  it  has  been  reported 
that  the  tobacco  industry  exploits  this 
trend  by  stepping  up  their  advertising 
campaign  in  February  to  try  and 
encourage  quitters  to  return  to  smoking 
again. 

It  is  essential  that  pharmacists 
continue  to  provide  support  for 
quitters  to  ensure  that  they  either 
avoid  or  cope  with  relapse  with  the 
help  of  Nicotine  Replacement 
Therapy  (NRT).  Nicorette  has  the 
widest  range  of  NRT  products 
available,  each  with  its  own  profile 
and  benefits  to  suit  the  needs  of  the 
individual  smoker. 

The  range  encompasses  Nicorette 
Gum,  Patch,  Inhalator,  Microtab 
and  Nasal  Spray. 

Relapse  -  Key  Facts 

97%  of  smokers  fail  to  quit 
smoking  unaided  -  pharmacists 
should  advise  customers  that  using 
Nicorette  doubles  the  chance  of 
quitting  smoking  compared  to  using 
willpower  alone' 

The  majority  of  relapses  occur 
within  the  first  three  months 

Reasons  for  relapse  include: 

Failure  to  use  enough  NRT  to 
suppress  cravings  and  withdrawal 
symptoms 
Weight  gain 

Frequency  and  duration  of  former 
cigarette  use 

Stimuli  (such  as  stress,  alcohol, 
other  smokers) 

Avoiding  relapse 

many  quit  attempts  unfortunately 
result  in  relapse,  pharmacists  should 
upport  their  customers  by  providing 
he  following  advice  and  support. 

voiding  relapse  due  to 
icotine  withdrawal  and  stress: 
Continue  to  use  NRT  in  the  form 
Nicorette,  as  it  alleviates  the 
ymptoms  of  nicotine  withdrawal 
Ensure  the  quitter  is  using  the 
nost  suitable  Nicorette  format: 
Nicorette  Inhalator  for  quitters 
iho  miss  the  hand  to  mouth  action 
f  smoking 

Nicorette  Patch  for  quitters  who  do 
ot  want  to  be  reminded  about 


smoking 

-  Nicorette  Gum  for  quitters  who 
want  the  flexibility  to  feel  in  control 
of  their  craving 

-  Nicorette  Nasal  Spray  for  quitters 
who  require  rapid  craving  relief 

-  Nicorette  Microtab  for  quitters 
who  do  not  want  to  draw  attention  to 
their  quit  attempt 

•  Use  relaxation  exercises  to  cope 
with  stress 

•  Avoid  situations  in  which 
the  temptation  to  smoke  is 
unbearable,  for  example,  in  pubs, 
smoking  areas  at  the  office  and 


V Spray  10  ml 

10  mg/ml  nicotine 

'  '  !'"m  hghl  For  nasal 

Iho  roach  of  bM** 
' ■■■imalsly  200SP<3>,B 
. :''"!  0.5  mg  nicotine.  .„ 
-0  ■■■WuctionacaW* 
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restaurants  etc. 

Avoiding  relapse  due  to 
weight  gain: 

•  Stress  that  the  risk  to  health 
from  minor  weight  gain  is  far 
outweighed  by  the  benefits  of  giving 
up  smoking 

•  Encourage  them  not  to  worry 
about  weight  gain  until  after  giving 
up  smoking 

•  Advise  them  to  minimise  weight 
gain  by  selecting  low  calorie  snacks 
when  they  feel  the  urge  to  replace  a 
cigarette  with  food 

Case  Study  -  Pharmacist 
of  the  Year 

How  to  cope  with  relapse 

John  Foreman  and  Timothy  0' 
Donoghue  of  the  Green  Light 
Pharmacy  in  London  recently  won 
the  Pharmacist  of  the  Year  Award  -  a 
competition  designed  to  identify  the 
UK's  best  pharmacy  smoking 
cessation  service  -  sponsored  by 
Pharmacia,  the  makers  of  Nicorette. 

Below  is  the  service  the  Green 
Light  Pharmacy  provides  to  smokers 
who  have  relapsed: 

•  Reassure  them  that  they  are  not  a 
failure  but  just  need  more  time  to 
succeed 

•  Advise  them  that  the  more 
attempts  a  person  has  made  the 
more  likely  it  is  that  they  will  stop 


successfully  in  the  future 

•  Identify  the  reasons  for  relapse, 
eg  weight  gain  and  stress 

•  Ascertain  what  that  first  cigarette 
was  like  to  smoke  and  question 
whether  it  made  them  feel  better 

•  Having  established  what  went 
wrong  the  pharmacist  can  prepare 
the  customer  for  a  restart  of  their 
quit  attempt  by  ensuring  that: 

-  they  have  a  greater  understanding 
of  the  nature  of  their  addiction 

-  they  have  a  plan  to  cope  with  the 
same  situation  if  it  arose  again 

-  they  are  concordant  with  their  NRT 
use  and  will  be  able  to  maximise  its 
benefits  during  their  quit  attempt 

Conclusion 

Pharmacists  should  take  every 
opportunity  to  provide  support  for 
their  customers  and  encourage  them 
to  use  Nicorette  to  ensure  that  they 
either  avoid  or  cope  with  relapse.  A 
wide  range  of  Nicorette  formats  is 
available  to  meet  the  needs  of  each 
individual  smoker. 
Pharmacists  can  obtain  any  of  these 
formats  by  contacting  Pharmacia  on 
0800  801  454  or  via  email  at 
Pharmacia.OTCQffers@eu.pnu.com 
Reference 

1.  Tobacco  Addiction  Review  Group. 
Systematic  Reviews  of  Smoking  Cessation 
Methods  produced  by  the  Cochrane 
Tobacco  Addiction  Review  Group.  1998 


Business  nem 


Iain  Cater  leaves 
SSL  International 


Iain  Cater,  SSL  International's  chief 
executive,  left  the  group  on  Monday 
after  it  issued  its  second  profit  warn- 
ing in  three  months. 

Mr  Cater  s  abrupt  departure  fol- 
lowed a  board  meeting  on  February  16 
which  invited'  him  to  resign. 

The  news  caused  SSL's  shares  to 
plummet  107p  to  409p  -  the  biggest 
tall  in  the  FTSE  250. 

Dieno  George,  currently  SSL's  man- 
aging director  for  continental  Europe, 
has  been  appointed  acting  chief  exec- 
utive. 

Details  of  Mr  Cater  s  compensation 
package  were  still  to  be  determined  as 
C&D  went  to  press,  but  he  is  under- 
stood to  be  entitled  to  two  years 


AU  and  Gehe  to  start 
pharmacy  chains  in  Norway 


Iain  Cater 

notice.  His  basic  salary  is ±350,000. 

Mr  George  confirmed  that  SSL  was 
talking  to  potential  candidates  -  both 
internally  and  externally  -  to  replace 
Mr  Cater. 

He  accepted  that  Mr  Cater  s  depar- 
ture could  be  seen  as  a  direct  result  of 
the  second  profit  warning,  adding  that 
"the  board  had  felt  it  was  appropriate 
for  Mr  Cater  to  go". 

The  City  had  initially  forecast  SSL's 
year-end  profits  to  be  ±126m.  but  the 
first  profit  warning  in  November  led 
analysts  to  downgrade  that  to  £1 10m. 
SSL's  latest  forecast  suggests  ±90m. 

Mr  George  insisted  that  SSL's  under- 
lving  trading  position  remained  strong 
and  blamed  its  current  problems  on 
delays  in  realising  its  merger  cost  sav- 
ings. 

SSL  had  hoped  to  slash  annual  cost 
by  ±20m±25m  following  Seton 
Scholl's  merger  with  London 
International  Group  (LIG)  in  May  1999. 
A  restructuring  and  streamlining  of  the 
sales,  marketing  and  distribution  areas 
were  supposed  to  account  for  as  much 
as  40  per  cent  of  these  merger  savings. 
The  company  closed  LIG's  offices  in 
London,  and  made  around  250  non- 
manufacturing  staff  redundant. 


Gehe  AG  and  Alliance  UniChem  (AU) 
are  understood  to  have  acquired  a  con- 
siderable number  of  pharmacies  in 
Norway  in  anticipation  of  the  coun- 
try's new  pharmacy  law  which  comes 
into  effect  on  March  1 . 

The  law,  which  was  sanctioned  in 
June  last  year,  will  allow  multiple  and 
corporate  ownership  of  pharmacies  in 
Norway,  putting  an  end  to  the  coun- 
try's 'one  pharmacist,  one  pharmacy' 
rule. 

Under  the  regulations  the  licence  to 
own  pharmacies  will  be  opened  up, 
but  will  exclude  prescribers  and  the 
pharmaceutical  industry.  Pharmacists 


will  retain  the  exclusive  right  to  run 
pharmacies.  A  spokesperson  for  the 
Norwegian  Pharmaceutical 
Association  confirmed  that  a  survey 
amongst  its  members  showed  that 
more  than  a  third  of  pharmacy  owners 
had  sold  their  business  to  Gehe,  AU 
and  various  of  Norwegian  pharmaceu- 
tical wholesalers.  The  Association 
expects  this  ratio  to  rise  to  around  80 
per  cent  in  a  few  years  time. 

However,  Wally  Dove,  NPA  represen- 
tative to  the  pharmaceutical  delegation 
at  the  European  Union,  said  more  than 
50  per  cent  of  Norweigan  pharmacies 
would  soon  be  part  of  multiples. 


His  understanding  was  that  the 
Norwegian  government  planned  to 
grant  up  to  100  new  contracts  within 
the  next  five  years.  Mr  Dove  expects 
the  majority  of  these  to  end  up  in  the 
hands  of  the  multiples. 

"In  a  few  years  there  will  only  be  a 
handful  of  independents ',  he  said. 

The  Association  had  initially  strong- 
ly opposed  the  forthcoming  changes, 
but  it  has  now  accepted  that  pharma- 
cy chains  will  become  a  reality  in 
Norway  and  will  observe  the  develop- 
ments with  interest. 

Neither  AU  nor  Gehe  were  available 
for  comment. 


UniChem  acquires  stake  in  Enigma 


Alliance  UniChem  has  acquired  a  60 
per  cent  stake  in  software  provider 
Enigma  Health.  The  remaining  Enigma 
equity  will  remain  with  the  company's 
former  shareholders  and  management. 

The  deal  was  mainly  conducted  as 
an  asset  swap,  transferring  UniChem's 
Mediphase  system  into  Enigma.  The 
cash  part  of  the  transaction  was  very 
small,  according  to  AU.  Enigma's  assets 
are  worth  around  ±10  million. 

Gerald  Gradwell,  All's  head  of 
investor  relations,  said  the  two  compa- 
nies had  worked  closely  together 
while  Enigma  was  upgrading 
UniChem's  Mediphase  system,  and  the 
deal  would  be  mutually  beneficial. 

The  aim  was  to  develop  an  internet- 
ready  pharmacy  management  system. 
Enigma's  software  would  be  integrat- 
ed into  the  Mediphase  system. 

The  new  software  system  will 
enable  pharmacists  to  raise  repeat  pre- 
scriptions on  behalf  of  their  patients 
and  forward  these  to  the  GP  for  autho- 
risation. Throughout  the  process  the 


Old  £20  notes 
withdrawn 

The  Bank  of  England  is  withdrawing 
the  older  ±20  notes  featuring  Michael 
Faraday  and  the)'  will  cease  to  be  legal 
tender  on  February  28. 
The  new-style  ±20  note,  which  carries 
a  picture  of  composer  Sir  Edward 
Elgar,  was  launched  in  June  1999. 

Bank  branches  will  continue  to 
accept  the  old  notes  and  they  will 
always  be  payable  at  the  Bank  of 
England. 


pharmacist  can  track  and  monitor  the 
status  of  the  request. 

Another  benefit  of  the  repeat  pre- 
scription facility  would  be  that  phar- 
macists would  know  in  advance  which 
drugs  were  required  and  when. 

"We  are  talking  about  an  update  to 
the  Mediphase  system  rather  than  a 
revolution.  This  won't  take  us  any- 
where we  would  not  have  been  any- 
way, but  it  takes  us  there  a  lot  faster,"  he 
said. 

He  added  that  the  system  was  also 
designed  to  receive  electronic  pre- 


scriptions from  GPs. 

AU  also  intends  to  integrate  the 
Enigma/Mediphase  system  with  its 
internet  health  portal 

pharmology.com.  Enigma's  language- 
independent  code  would  allow  AU  to 
translate  any  information  carried  on 
pharmology  to  be  translated  into  other 
languages. 

Mr  Gradwell  hinted  at  a  joint  launch 
of  the  new  Mediphase  system  and  the 
UK  version  of  pharmology,  expected 
to  be  connected  around  the  middle  of 
the  year. 


AAH  Pharmaceuticals'  Belfast  depot  has  been  modernised 
with  a  £1  million  refit.  The  branch  was  fitted  with  a  state-of- 
the-art  automated  warehouse  system,  which  allows 
automatic  picking  from  the  A-frame.  The  refurbishment 
also  includes  a  new  roof  and  a  weight-checking  machine. 
The  depot  will  now  be  using  plastic  tote-boxes  to  ensure 
orders  are  being  delivered  in  good  condition 
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Pis  hit  GSK  sales  in  UK 


revolution  to  hit 
pharmacies 

Pharmacists  and  other  retailers  will 
soon  be  able  to  add  digital  print  ser- 
vices to  their  D&P-offering.  Kodak  is 
conducting  trials  of  its  new  Order 
Station  Lite,  which  allows  customers 
to  download  images  at  the  retailers 
premises  and  order  professionally-pro- 
duced prints. 

The  Order  Station  Lite  package 
includes  a  PC  -  operating  on  a  touch 
screen  basis  -  proprietary  software, 
camera  card  and  other  devices  needed 
to  download  images  from  digital  cam- 
eras, CDs  and  Zip  disks. 

Under  the  system,  customers  take 
their  digital  camera,  CD  or  floppy  disk 
to  the  pharmacy  and,  using  the  touch- 
screen, are  guided  through  the  various 
stages  to  selecting  the  images  they 
want,  arranging  any  last  minute 
changes  to  pictures,  and  choosing  the 
number  of  prints/print  sizes. 

The  customers  are  then  given  a 
receipt  for  their  orders,  which  they 
pay  at  the  counter. 

At  this  point,  the  images  selected 
are  sent  -  via  an  ISDN  link  -  to  a  pro- 
cessing laboratory  The  prints  are  then 
sent  to  the  pharmacy  a  couple  of  days 
later  to  be  picked  up  by  the  customer 

Kodak  said  the  system  was  more 
cost-effective  and  produced  better 
prints  than  the  other  alternative  - 
printing  out  the  images  at  home  via  an 
ink-jet  printer. 

While  prices  for  renting  the  equip- 
ment have  yet  to  be  finalised,  pharma- 
cists can  purchase  the  package  for 
£■2,000.  Pharmacists  need  to  provide 
an  ISDN  connection  to  operate  the  sys- 
tem. 

Kodak  said  the  service's  retail 
prices  would  be  roughly  in  line  with 
those  charged  for  traditional  photo- 
processing. 

Any  pharmacists  interested  in  tak- 
ing part  in  the  trial  can  contact  Chris 
Moore  on  01442-845387.  Order 
Station  Lite  is  expected  to  be  rolled 
out  in  Spring. 


IN  BRIEF 


Vantage  online 

AAH  Pharmaceuticals  has  launched  a 
Vantage  online  pharmacy  directory, 
www.pharmacy-point.co.uk.  The  site 
uses  a  search  engine  that  enables 
the  public  to  search  for  Vantage  phar- 
macies by  postcode,  city  or  a  combi- 
nation of  the  two.  It  will  list  all 
Vantage  phatmacies  matching  the 
ctiteria  giving  details  of  addtess, 
opening  hours  and  contact  details. 
This  is  complemented  with  a  full 
practice  leaflet  including  details  on 
special  services,  advice  on  emergen- 
cies and  dispensing  information. 


GlaxoSmithKline  lost  around  £40  mil- 
lion in  potential  sales  in  the  UK  last 
year  due  to  parallel  imports  and  it 
admits  the  problem  is  growing. 

The  group's  UK  sales  fell  2  per  cent 
to£701m  last  year,  whereas  its  overall 
European  sales  were  up  6  per  cent  to 
£4.2  billion. 

The  I  K  is  the  GSK's  second  biggest 
European  market,  but  its  sales  have 
been  declining  for  years  because  of  Pis 
and  generics. 

Robert  Ingram,  GSK's  chief  operat- 
ing officer,  denied  it  was  complacent 
about  Pis'  UK  impact  because  it  w  as 
already  making  up  the  lost  sales  in 
countries  that  sourced  the  Pis,  such  as 
Spain. 

"We  care  deeply  about  the  UK  mar- 
ket and  we  take  very  seriously  the 
impact  of  parallel  trade,  but  it's  a  diffi- 
cult issue,"  he  said. 

GSK  had  to  grapple  against  legal 
constraints  within  the  pharmaceutical 
industry,  he  added,  but  it  was  working 
with  European  governments  to  solve 
the  problem. 

Jean-Pierre  Gamier,  chief  executive, 
said  Pis  were  a  catch  22  situation 
because  it  could  not  control  the  prices 
governments  set  for  its  products. 
"We're  pointing  this  out  to  the 
European  Union  and  we're  lobbying 
governments  to  give  us  a  fair  system  - 
it's  not  at  the  moment,"  he  said 

Meanwhile.  GSK  admitted  it  could 
face  another  reimport'  problem  after 
its  decision,  announced  on  Wednesday, 


to  offer  discounts  of  up  to  90  per  cent 
on  its  AIDS  treatments  to  non-for-prof- 
it  organisations  selling  in  third  world 
countries. 

Mr  Gamier  said  it  would  be  co-oper- 
ating with  the  governments  con- 
cerned and  other  organisations  to 
ensure  the  drugs  were  not  passed  on 
to  Western  markets. 

The  initiative  comes  on  top  of  steps 
GSK  has  already  taken  to  help  devel- 
oping countries  pay  for  relatively 
expensive  drugs,  and  comes  after  criti- 
cisms that  pharmaceutical  companies 
are  denying  third  world  patients  the 
right  to  receive  proper  treatment 
because  their  drugs  are  too  expensive. 

Meanwhile,  GSK's  first  annual 
results  as  a  merged  group  showed  pre- 
tax profits  up  13  per  cent  to  £5.3bn, 
while  its  sales  rose  12  per  cent  to 
£18bn, 

New  product  sales  were  up  60  per 
cent  to  £2.6bn  and  they  represented 
17  per  cent  of  the  group's  pharmaceu- 
tical sales. 

CNS  sales  -  GSK's  biggest  product 
category  -  rose  16  per  cent  to  £3.2bn. 
while  its  respiratory  sales  grew  1 5  per 
cent  to£2.7bn 

However,  its  anti-bacterial  sales 
were  up  only  2  per  cent  to  £2.4bn, 
mostly  because  of  the  relatively  weak 
flu  season  in  the  United  States  and 
Europe. 

GSK's  consumer  healthcare  sales 
were  also  relatively  disappointing  -  up 
3  percent  to £2. 6bn. although  the  cat- 


egory's trading  profit  rose  7  per  cent. 

The  group  said  its  smoking  cessa- 
tion sales  had  fallen  8  per  cent  due  to 
greater  competition  in  the  US. 

Nutritional  healthcare  sales,  backed 
by  a  strong  performance  from 
Lucozade  Sport  and  Ribena  in  the  UK, 
grew  9  per  cent  to  £535111 

GSK's  merger  last  year  cost  £57 lm, 
plus  £121  m  in  consultants  fees. 

Mr  Gamier  said  the  group  was  in 
good  shape  and  had  started  off  well. 
Investors  seemed  to  agree  -  GSK's 
shares  rose  58p  to  1 90 1  p,  soon  after  its 
results  were  released. 


Jean-Pierre  Gamier 


COMING  EVENTS 


FEBRUARY  26 

MCPPET,  at  The  Peter  Frogatt  Centre. 
Queen's  University,  Belfast,  10am-5pm. 
The  Internet  as  a  Professional 
Resource'  by  Mark  Overell.  pharmacist 
and  independent  IT  consultant. 

FEBRUARY  27 

MCPPET,  at  Fern  House.  Antrim  Area 
Hospital.  Antrim.  l()am-5pm.  Clinical 
and  Special  Waste'. 

Bury  Branch,  RPSGB.  at  the  Macdonald 
Norton  Grange  Hotel,  Castleton, 
Rochdale,  7.30  for  8pm.  'Work  of  the 
National  Prescribing  Centre'  by  Ms 
Annie  Coppell,  assistant  director  NPC. 

MARCH  1 

MCPPET,  at  the  Holiday  Inn  Express, 
Belfast,  7.30  for  8pm.  'New 
Pharmaceutical  Products'. 

MARCH  2 

Eastbourne  Branch.  RPSGB,  at  the 
Lansdowne  Hotel.  King  Edward's 
Parade,  Eastbourne,  7.45  for  8pm. 
Annual  Dinner  followed  by  An 
Exciting  Future  by  Dr  Nicola  Gray, 
council  member.  RPSGB. 


Patients  with  suspected  Food  Intolerance  will  be  able  to 
obtain  an  easy-to-use  testing  kit  from  1,300  Lloydspharmacy 
branches.  The  test  had  previously  only  been  available  by 
mail  order  or  directly  from  York  Nutritional  Laboratories. 
Lloydspharmacy  will  initially  not  stock  the  testing  kit,  but 
customers  will  pick  up  an  order  form  and  pay  for  the  test  in 
the  pharmacy.  They  should  receive  the  testing  kit  the 
following  day.  Patients  are  charged  £99  to  be  tested  for  40  of 
the  most  common  foods,  or  they  can  opt  for  the  more 
detailed  93  food  test,  which  is  £245 


Chemist  &  Druggist  24  FEBRUARY  2001  29 


w..j.,j.,<  j  <-)..■-•• 


The  easy  way  _ 

to  train  your  medicine  amy. 

sates  assistants  nssiH 


Cambridge 

Counterpart 


UADOB*To5ies 


tow 


Cambridge  Counterpart 

Pharmacy  Assistant  Development 


Check  your  existing  knowledge 


r  these  customer  questions? 

*  my  <Mdrwn  from  „ 


flexible 
affoitlabl 
easy  to  join 
easy  to  use 

You  could  pay  more 
than  double  for  other 
courses 
and  remember, 
Cambridge  Counterpart 
offers 

instant  results  on  the  phone 

All  assistants  must  now  be  trained 
to  Royal  Pharmaceutical  standards 

Are  all  your  employees  trained? 
What  about  new,  part-time  and 
Saturday  staff? 

Counterpart  is  recognised  by  the 
Society  and  accredited  through  the 
College  of  Pharmacy  Practice 


Fill  in  the  form  now  to  get  a  complete  set  of  training  modules,  questions 
and  a  briefing  pack  for  just  £1 7.63  (inc  VAT).  Each  pack  covers  up  to 

four  assistants. 

Each  assistant  must  be  registered  for  telephone  marking  and  CPP 
certificate  at  a  cost  per  person  of  just  £29.38  (inc  VAT). 
List  each  candidate  by  first  and  last  name 


Telephone 


Fax 


Name  £ 

Name  £ 

Name  £ 

Name  £ 

Name  £ 

Sub  total  £ 

Please  include  (       )  complete 
sets  of  counterpart  modules 
1  -1 4  at  £1 7.63  each  (inc  VAT)  £ 

Total  £ 

Make  cheques  payable  to 
United  Business  Meda  and  send  to 
Mary  Prebble,  Pharmacy  Editorial 
Projects,  Chemist  &  Druggist,  United 
Business  Media,  Sovereign  Way, 
Tonbridge  TN9  1 RW 


For  further  information  contact  Mary  Prebble  on  01732  377269 


Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1.  General  classified  £18.00 
P.S.C.C  +  VAT  minimum  3x2.  Box  numbers  £1 5.00  extra.  Available  on  request. 
Copy  date  12  noon  Tuesday  prior  to  Saturday  publication.  Cancellation  deadline  10am 
Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  United  Business  Media  Ltd, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW.  Telephone  01 732  377493, 
Fax:  01732  377179.  Internet:  http://www.dotpharmacy.co.uk. 
All  major  credit  cards  accepted 
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APPOINTMENTS 


ACCOUNTANTS 


Qualified  and  Experienced  Dispenser 
Full  or  Part-time  Required 

Would  need  an  adaptable  working  attitude. 
Excellent  Salary  paid. 

Please  send  CV  to: 

Oza  Chemist, 
No  9  Fulham  Broadway, 
Fulham,  London  SW6  1AA 
Telephone:  020  7385  9156 


PHARMACIST  REQUIRED 
BALLYCASTLE 

County  Antrim,  Northern  Ireland 

Full-time  or  Job-Share.  Competitive  Salary.  Flat  available.  No  paperwork. 

Phone  Michael  McMullan 
028  207  63135  Daytime    028  207  63558  Evening 


Full-time  Dispensing  Assistant 

Required  for  busy  community  pharmacy  in  Bromley. 
Experience  and  30od  communication  skills  preferred. 

Send  CV  to  Scotts  Pharmacy 
7  High  Street,  Bromley  BR1  1LF 
or  contact  Peter  on  020  8460  3431 


Accountants 

Please  take  a  few  seconds  to  answer  the 
following  questions. 

Yes  No 

□  □  Is  your  top  rate  of  tax  20%? 

□  □  Do  you  receive  advice  throughout  the 

year  on  how  to  reduce  your  tax  bills? 

□  □  Does  your  accountant  understand  your 

business? 

□  □  Is  your  accountant  imaginative  and 

proactive? 

□  □  Does  your  accountant  help  you  to 

increase  your  profits? 

□  □  Are  your  accounts  and  tax  returns 

prepared  on  a  timely  basis? 

□  □  Do  you  have  the  option  to  pay  your 

accountancy  fees  on  a  monthly  basis  to 
help  with  your  cash  flow? 

If  your  answers  are  mainly  no,  please  call  us  for 
more  information  or  a  free  consultation. 

Phone:  020  7433  1513 
Hutchings  Modi  8c  Co 

Accountants  &  Tax  Consultants 
www.hutchingsmodi.co.uk 


BUSINESSES  WANTED 


D  A  Y 


LEWIS 


Mer^llif! 


D  A  Y 


Dl" 


LEWIS 


Progressive  chain  of  60  shops  seeks  to  acquire 
Pharmacies  with  turnover  of  in  excess  of  £400,000  in 
Southeast  England  and  East  Anglia.  Freehold 
purchases.  Matter  treated  in  the  strictest  confidence. 
For  a  quick  decision  contact: 

Day  Lewis  Group,  Bensham  House, 
324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  020  8689  2255  ext.  221.  Mobile  0860  484999. 
Fax:  020  8689  0076  Email:  DayLewis@aol.com 


NORTHWEST  ENGLAND 

Independent  chain  wishes  to  acquire  Single  Pharmacy 
or  small  Group.  Don't  give  up  your  independence, 
sell  it  on!  For  a  rapid  decision  made 
in  the  strictest  confidence  contact: 
Gary  Sawbridge 
Telephone:  0151  494  2 1 22  or  0780  I  23  1 6 1  5  (Mobile) 
David  Turner 

Telephone:  01  5  I  727  1437  or  0777  979 1  7 1 4  (Mobile) 
Chemicare  Health  Ltd 


Pharmacy  Business  Wanted 

North  West  Region 

Any  turnover  considered  for  business  with  potential. 
Capital  available.  Confidentiality  assured. 
Tel:  0860  617  688 
0831  456  149 
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EQUIPMENT  FOR  SALE 


FIXTURES  &  FITTINGS 


PRODUCTS  AND  SERVICES 


MINILAB  FOR  SALE 

PHOTO-ME  IMAGER  135 

Under  5  years  old. 
Price  £5,500  ono. 

Phone:  01530  261085  (Day) 
Mobile:  0411  003814 


VICTORIAN  CHEMIST'S 
SHOP  FITTINGS 

I  9th  Century,  complete,  solid  mahogany 
chemist's  shop  wall  fixtures  and  furniture. 
2  runs  of  apothecary  drawers,  glass 
dispensing  and  display  units  etc. 
Near  Colchester. 

Please  call: 
01787  375787  Daytime 
or  OH  787  311 11788  Evenings 


INTERNET  SERVICES 


www.drugtariff.com 


L0CUMS 


www.pharma-sy 


PhflMifl-Syd 

EMERGENCY  LOCUM  PHARMACIST 

Availability  on  website. 
Updated  with  every  booking 


Mr  Syd  Bashford 
East  Yorkshire 


Tel:  01482  881891 
Mobile:  07946  649366 
syd@pharma-syd.co.uk 


LOCUMLINE 

Driving  down  prices  for  employers 

If  you  ever  have  to  use  an  agency  to  find  a  locum,  then  be  sure  to 
try  us  first.  We  have  been  supplying  locums  across  the  UK  for  only 
£5.00/day  fee.  Also  option  to  get  25%  discount  off  leading  UK 
agencies  fees,  exclusive  to  locumline.  Now  access  to  2500  locums. 
Ring  to  book  your  locum  on:  07790  649346 
Or  visit:  www.locumline.co.uk 
Locums  receive  free  vacancy  alerts. 
Choose  e-mail  or  mobile  text  message. 


Now  linked  with  www.pharmalife.co.uk 


PRODUCT  LICENCE  FOR  SALE 


FOR  SALE 
CURRENT  PRODUCT  LICENCE 
FOOTCARE  ITEM 

Offers  invited  to  Box  No  3590, 
United  Business  Media  International, 
Chemist  &  Druggist  Magazine 
Sovereign  House,  Sovereign  Way, 
Tonbridge,  KentTN9  1RW 


ashco 


National  Distributors  of  Photo  &  Electrical  Products 


i ) ,  m  1 1  Mi !  i 
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BLUE  ENERGY  CELLS 


Pack  of  40 

HBP  B2.09UCH 

INVSICt  PRIK  E4I.03 

NET  PRICE 


BRflun 

4x 

energy  cells 


BRACT4PR0M 


ENERGY  CELLS  4  PACK 


Replacement  cells  for  Broun  gas 
Hair  Stylers 

ASP  PMP  EBBS 

mitt  PRICI  64.18 

NETT  PRICE 


Ion  ♦  *Jb  * 

'aergycell  BMByceli 


4%0 


Tel:  0208204  2224  Fax:  020  8204  0224 


Email:  enqviries@mashcoplc.com 

Net  prices  are  after  settlement  discount  of  2.5% 


Subject  to  availability 


How  do  you  unleash  profit  power 
within  your  business 
and  maximise  results? 

Two  mainline  wholesalers  listed  as 
suppliers  to  CAMRx  members 

Interested? 
Call  Pauline  NOW  on  FREEPHONE 

0800  526074 

***4  MONTHS  FREE  TRIAL  MEMBERSHIP*** 

Mr  R.  L.  Hindocha 
BPharm.MRPharmS.FInstD. 
54/66  Silver  Street,  Whitwick, 
Leicestershire  LE67  5ET 
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PRODUCTS  AND  SERVICES 


SHOPFITTING 


Free  legal  advice 


Chemist  &  Druggist's  web  site  - 
www.dotpharmacy.co.uk  -  has 
introduced  a  service  that  offers 
pharmacists  free  legal  advice  from  a 
leading  solicitors'  firm. 

The  service  -  dotLaw  -  is  being  run 
with  the  co-operation  of  Charles 
Russell,  whose  specialist  legal  fields 
include  pharmacy  matters. 
Pharmacists  are  advised  to 
e-mail  their  questions  to -pharmlaw@ubmint.com- along  with  their  full 
name  and  the  name  of  their  pharmacy.  The  latter  two  details  are  for  G&D's 
records  only  -  pharmacists'  identities  will  be  kept  anonymous  when  the 
answers  are  published. 

All  the  questions  and  Charles  Russell's  replies,  which  will  be  available  in 
two  working  days,  will  appear  on  a  new  dotPharmacy  page  called  dotLaw. 


Perfect 
the  art 
of  presen 
tation!  | 

76  page  colour  ■ 
catalogue  full  of  ■ 
ideas  and  all  the  1 
materials  needed  to  1 
create  successful  shop  1 
window  and  point  of 
sale  displays. 

Freephone: 

•B  00  8001/ 9  637  637 
FAX  00  80  01/ 9  737  737 
uvuuuv.dekQuuoerner.de 


\     Germany's  largest 
mailorder  firm  for 

►v  display  materials  is 
now  also 
w     operating  in 

L  Great 
Britain 


A  free  service  for  C&D  subscribers 


EXCESS  STOCK 


TRADE  LESS  30%+ VAT  -  24  Eprex 
2000iu/ml  vials  (exp  12/01),  Less 
40%8x5x2ml  Amikin  500mg  vials 
(exp  12/02).  Tel:  020  8670  1833. 

TRADE  LESS  50%+VAT  +postage  - 
20  ().5mg  Pulmicort  respules 
(exp  9/01),  3x300g  Vitaquick 
powder  (exp  8/01),  106  Precorti- 
syl  Forte  (exp  8/01).  Tel:  01502 
572603. 

TRADE  LESS  30%+VAT  +postage  - 
180  Bonefos  tabs  80<)mg  (exp 


8/02).  Tel:  01 142  644455. 

TRADE  LESS  40%+ VAT  -  1  x 
Tilade  Inhaler  (exp  8/01),  4  x 
Propine  10ml  eye  drops  (exp 
9/01).  Tel:  01286  880  323. 

TRADE  LESS  30%+VAT  +postage  - 
3x56  Lopid  600mg  tab  (exp 
01/02),  2x28  Celectol  400mg  tab 
(exp  12/01).  Tel:  0208  894  5034. 

TRADE  LESS  30%+VAT  +postage  - 
Budenofalk  3mg  caps  (UK)  (exp 
7/01),  Neurontin  400mg  caps 
(UK)  (exp  2002),  Zofran  8mg 


w^rner 

Woerner  GmbH,  P.O.Box  1254 
D-74208  Leingorten 


tabs  (UK)  (exp  2002).  Tel:  0207 
2262780. 

TRADE  LESS  40%  -  7x30  Dansac 
Light  255-45,  2x100  Allegron  10 
(exp  2/03),  2x130  Colazide  (exp 
8/02 ),  2x100  Benoral  tab  (exp 
6/03),  2x1 12  Diamox  (exp  8/03), 
lxOOTopamax  Sprinkle  25  (exp 
01/02),  6x100  Stugeron  15  (exp 
1 1/04),  2x6  Neorecormon  3000 
(exp  2/02)  Tel:  01223  246535. 

10x1000  Penicillin  250mg  tabs 
(exp  2/0+)  ±35  exel  VAT  each. 
Tel:  01 23+  765166. 


Copy 
Deadlines 


New  copy  and 
amendments 
to  existing 
copy  should 

be  received  no 
later  than 
12  noon 

Tuesday  prior 
to  Saturday 
publication 


trade:  less  25%+vat  -  439 

caps  Neurontin  4()0mg  (exp 
9/02),  5x5x3ml  Human  insu- 
latard  pens  (exp  8/01,  1 0/02x3). 
Tel:01933  31215+. 

TRADE  LESS  50%+VAT  -  2x90 
Cymevene  50()mg  capsules  (exp 
9/01).  Tel:  01633  244757. 

TRADE  LESS  30%+VAT  - 
50x4  OOmg  Targocid 
(exp  2003),  less  50%+VAT 
6mgx4()p  Calcort  (exp  6/01), 
20x1000  Sandocal  (exp  6/01 ) 
Tel:  01708  442227. 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of  medicines 
they  supply.  In  purchasing  from  sources  other  than  manufacturers  or 
licensed  wholesalers,  they  must  satisfy  themselves  about  product  history  and 
conditions  of  storage,  and  keep  a  record  of  such  purchases. 


Free  entries  in  'Business 
Link'  (maximum  30 
words)  are  restricted  to 
community  pharmacist 
subscribers  to 
Chemist  &  Druggist.  No 
trade  advertisements 
will  be  permitted. 
Adverts  must  be 
submitted  on  the 
coupon  (right),  which 
must  be  properly 
completed,  and  include 
an  expiry  date  for 
products.  Acceptance  is 
at  the  discretion  of  the 
Publishers  and  depends 
on  the  space  available. 
Pharmacists  should  only 
advertise  medicines  for 
sale  where  the  product 
is  discontinued  or  in 
short  supply.  Medicines 
must  be  unopened  and 
in  original  packaging. 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Miller  Freeman  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 

PLEASE  COMPLETE  IN  BLOCK  CAPITALS 


Surname .  .  . 
First  names . 
Address.  .  .  . 


 Postcode 

Personal  RPSGB  Registration  number  

Telephone  Number  

Proposed  advertisement  copy  (maximum  30  words) 
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If  it  please,  M'Lud... 

Thomas  H  John  BPharm  LLB  MRPharmS  (Barrister)  would  like  it  to  be  known 
that  he  is  now  a  tenant  at  the  Chambers  of  Mr  Donald  Cameron  Gordon,  3 
Temple  Gardens.Temple,  London  EC4Y  9AU  and  can  be  contacted  through 
chambers'  clerks,  Paul  Harding  or  Gregg  Cook,  on  020  7353  0832. 

Our  Tom  (an  inmate  of  the  Square 
from  1979-82),  who  mentions  coyly 
that  barristers  are  not  allowed  to 
advertise  direct,  but  have  to  be 
instructed  through  solicitors,  is  hoping 
to  use  his  17  years  experience  as  a 
pharmacist  in  his  new  career.  When 
we  contacted  him  he  was  filling  in 
between  briefs  with  a  bit  of  locum 
work,  which  goes  to  prove  that  being  a 
barrister  can  be  a  hit  and  miss  affair. 

After  a  pharmacy  career  that  started 
in  Canning  Town  and  included  a  four- 
year  spell  as  a  proprietor  in  South 
Woodford  in  the  mid-1980s,Tom 
started  a  part  time  law  degree  at  the  University  of  London.  He  gained  a  place 
on  a  Bar  vocational  course  in  1996  and  mixed  and  matched  law  and 
pharmacy  while  doing  two  six  month  pupillages  (the  legal  equivalent  of  the 
pre-reg  year)  in  Wales  and  East  London.  Most  of  his  legal  work  so  far  has  been 
returned  briefs  (legal  locum  work'),  but  what  he  considers  to  be  his  first  case 
comes  up  for  sentencing  at  Snaresbrook  Crown  Court  on  March  1 .  Roll  over, 
Rumpole! 

You  read  it  here  first! 

No  publication  likes  to  own  up  to  making  errors  in  its  content.  Some  never 
do,  while  others  make  a  virtue  of  the  fact  they  strive  for  accuracy. The 
business  press,  enjoying  as  it  does  close  links  with  its  subscribers,  veers 
towards  the  second  option.  On  that  basis,  we  have  to  confess  to  getting  the 
URL  for  Private-Rx  wrong  in  last  week's  IT  feature:  we  got  our  .corns  muddled 
up  with  our  .co.uk 's. 

Site  moderator  Simon  Whitaker  was  quick  to  draw  this  to  our  attention, 
pointing  out  that  the  coveted  .com  tag  had  been  snapped  up  years  ago  -  by  an 
American  company  specialising  in  sales  of  Viagra  over  the  internet!  However, 
some  hours  later  a  second  e-mail  arrived,  informing  us  that  when  he  visited  his 
namesake's  site  (for  reasons  undisclosed)  he  discovered  that  the  online  Viagra 
store  had  fallen  on  hard  times,  and  the  .com  domain  name  was  up  for  sale. 

Quick  as  a  flash,  he  bought  it  and  applied  it  to  the  Private-Rx  site. We  could, 
perhaps,  argue  we  were  right  all  along,  but  that  might  be  stretching 
credibility  a  bit  too  far! 

Sheep  counters  wanted 

You  know  what  its  like. You  work  all  hours  to  keep  the  pharmacy  going,  then 
you  spend  sleepless  nights  worrying  about  its  finances.  Sounds  like  you're  an 
ideal  candidate  for  the  national  trial  of  herbal  sleep  remedy:  Slumber  Tablets. 

The  research  is  a  joint  venture  between  Seven  Seas  and  the  University  of 
Surrey's  Sleep  Laboratories.  Both  are  looking  for  volunteers  as  they  investigate 
the  effects  of '24-hour'  living  and  the  effectiveness  of  herbal  sleep  remedies. 

The  volunteers  should  have  a  history  of  temporary  sleep  difficuIties.They 
will  be  given  10  days  supply  of  Slumber  Tablets  and  asked  to  fill  in 
scientifically  approved  questionnaires. 

The  tablets  are  non-addictive  and  are  not  known  to  have  any  side  effects. 

Neil  Stanley,  director  of  Surrey  University's  Sleep  Laboratories,  says  the 
move  towards  24  hour  services,  partly  fostered  by  the  internet  and  other 
initiatives,  such  as  24-hour  supermarkets,  is  wreaking  havoc  with  some 
people's  normal  waking/sleeping  routines. 

Interested?  Write  to:  Sarah  Joy,  GCI  Maureen  Croppers,  3-4  The  Cloisters,  8 
Battersea  Park  Road,  London  SW8  4BG. 


Food  specialist  Nutrition  Point  has  appointed  David 
Hales  as  marketing  manager.  Mr  Hales  has  a  food  retailing 
background  and  was  formerly  product  manager  of 
Princes  Group's  specialty  oils  division. 
Gary  Carpendale  has  been  appointed  to  the  new  post  of 
administrative  officer  of  The  Pharmaceutical  Society  of 
Northern  Ireland.  Mr  Carpendale  -  a  business  studies 
graduate  -  will  work  closely  with  the  chief  executive 
and  secretary. 

The  Commission  for  Health  Improvement  has 
appointed  three  more  directors  and  two  assistant 
directors:  Harry  Hayer,  director  of  human  resources,  Gwyn 
Bevan,  director  of  research  and  information,  Steve  Graham,  director  of  operations, 
John  Dennis  and  Steve  Collins,  both  assistant  directors  for  clinical  governance 
reviews  and  investigations. 


David  Hales 


A  friend  in  need.... 


The  cash-strapped  NHS,  as  we  know,  needs  all  the  help  it  can  get.  So  AAH 
Pharmaceuticals' decision,  last  Christmas,  to  donate  the  money  it  would 
normally  have  spent  on  Christmas  cards  to  Hope  Hospital  in  Manchester,  and 
Good  Hope  Hospital  in  Birmingham,  must  have  been  very  welcome. 

Part  of  the  cash  went  towards  Hope  Hospital  's  MRI  scanner  appeal.The 
hospital  will  use  the  cash  to  help  send  a  convoy  of  vans  to  Paris,  where  at  the 
request  of  Paris' 

mayor,  two  teams  5j  M  BUI!! 
from  the  hospital  j 
will  stage  events 
aimed  at 
boosting  the 
fund  raising 
appeal,  and  to 
developing  links 
between  the 
cities. 

Meanwhile, 
Good  Hope 
Hospital  will 
name  a  bed  in 
AAH's  honour. 

Kirsty  Howard  (second  left)  from  AAH  Hospital  Service, 
presents  a  cheque  to  Manchester's  Hope  Hospital 

Getting  help  in  the  house 

More  than  70  pharmacists  from  NPA  area  nine  -Hertfordshire,  Bedfordshire  and 
Buckinghamshire  -  heard  how  they  could  make  their  MP  more  aware  of 
pharmacy  issues,  when  they  attended  an  National  Pharmaceutical  Association 
regional  dinner  at  Sopwell  House  Hotel. 

The  guest  of  honour,  who  provided 
this  useful  advice,  was  Kerry  Pollard, 
MP  for  St  Albans.  Mr  Pollard  praised 
the  role  of  pharmacists  in  the  local 
community.As  his  son  is  diabetic  and 
epileptic,  he  was  speaking  from  first- 
hand personal  experience. 

Gerald  Alexander,  NPAs  vice 
chairman,  said  the  initials  NPA  should 
stand  for  Negotiation,  Protection  and 
Advice,  as  these  words  summed  up 
the  role,  function  and  benefits  that 
the  Association  delivered  to  its 
members. 

Pharmacists  who  want  more 
information  about  Mr  Pollard's  tips        Kerry  Pollard,  MP  for  St 
should  contact  the  NPA  press  office:       Albans,  speaking  at  an  NPA 
01727  858687,  ext  265.  regional  dinner 
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THE    PLACE   TO   BE  SEEN 


On  September  9th  and  10th  2001,  Chemex  will  open  its  doors  in 
Docklands  at  ExCeL,  a  perfect  location  for  the  UK's  biggest 
community  pharmacy  exhibition. 


On  September  9th  the  National  Pharmaceutical  Association's  Autumn 
Conference  2001  will  take  place  at  ExCeL,  a  perfect  location  for  the  UK's 
most  influential  pharmacy  trade  association. 


ExCeL  -  easy  to  get  to  and  state  of  the  art 

ExCeL  is  the  nation's  latest  state-of-the-art  exhibition  centre.  It  is  located  in  the  stunning 
surroundings  of  London's  Docklands.  It  is  easy  to  reach  by  road,  rail  and  air  -  just  1 5  minutes 
from  the  M25,  20  minutes  from  the  West  End  via  the  Jubilee  Line,  and  next  to  the  London 
City  Airport.  It  offers  5,000  visitor-parking  spaces,  six  on-site  hotels  and  a  range  of  business 
facilities  and  places  to  wine  and  dine  unequalled  at  any  other  UK  venue. 

Chemex  plus  the  NPA  Conference  -  a  winning  combination 

Spread  across  one  floor,  Chemex  2001  will  address  the  professional  and  commercial 
practicalities  that  make  community  pharmacy  a  key  part  of  the  nation's  health  service.  With 
the  largest  number  of  pharmacy  exhibitors  gathered  under  one  roof,  all  wanting  to  talk  to 
you,  can  you  afford  not  to  be  there? 

The  NPA  Autumn  Conference  will  provide  you  with  a  forum  to  air  your  views  on  the 
government's  pharmacy  plan,  and  hear  how  the  NPA  sees  your  future.  With  community 
pharmacy  facing  its  greatest  upheaval  since  1948,  your  voice  needs  to  be  heard.  Can  you 


Put  the  date  in  your  diary  now! 

For  more  information,  please  call  the  Chemex  team  on  01732  377256 


RECOMMEND  A  NATURAL  CHOICE 
FOR  SORE,  STUFFY  NOSES 


STUFFYNOSE 


SORENOSE 


Soothing  relief  for 
sore,  stuffy  noses 

•  Dual-action  for  rapid  relief 

•  Gently  decongests 

•  Soothes  inflammation  and  soreness 
in  and  around  the  nose 

•  Helps  keep  the  nose  comfortable  and  clear 


Happinose 

Nasal  Decongestant  Balm  with  natural  essential  oils 

For  colds  and  catarrh 

Contains  menthol  with  natural  essential  oils. 


Happinose  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd,  Hicchm,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd.  94  Rickmansworth  Road,  Watford.  Herts,  WD  1 8  7JJ,  UK.  Directions:  For  adults,  blow  the  nose 
before  application.  Carefully  apply  I  cm  of  Happinose  inside  each  nostril  using  the  little  finger  and  inhale  Re-apply  every  four  hours  or  as  required  For  children  10  years  and  over,  as  above,  but  use  up  to  ''2cm.  For  children  between 
5-9  years,  as  above,  but  use  up  to  '/-icm.  Indications:  For  the  symptomatic  relief  of  nasal  congestion  associated  with  the  common  cold,  catarrh,  head  colds  and  hayfever  Contra-indications:  Do  not  use  on  children  under  the  age  of 
5  years.  Not  to  be  used  in  cases  of  sensitivity  to  any  of  the  ingredients  Precautions:  [FOR  EXTERNAL  USE  ONLY,]  Keep  away  from  the  eyes.  Keep  out  of  the  reach  of  children.  Hands  should  be  washed  after  use. 
Legal  Category: |gSL| Packs:  Happinose  (PL  0173/0177)  -  I4g  RSP  £3  45  (£2.94  exc.VAT). 


